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entcildine DOSAGE TABLE* 


INITIAL 
CONTINUING DOSAGE | UNITS IN 
INDICATIONS (UNITS) (UNITS) 24 HR. REMARKS 
Serious Infections (staph- (a) Intravenous drip: | 40,000 to | (a) Dissolve Y2 of 24 hr. dose in 
ylococcus, clostridium, 2000 to 5000 every | 120,000 | 1 liter (1000 cc.) normal saline; 
hemolytic streptococcus, hr. or more | let drip at 30 to 40 drops per 
anaerobic streptococcus, minute. 
pneumococcus, gonococ- 
cus, anthrax, menin-| 15,000 or 40,000 to | (b) Concentration: 5000 U. per 
gococcus) to (b) Inttamuscularly: | 120,000 | cc. normal saline. 
; d child 20,000 | 10,000 to 20.000] or more 
Adults and children every 3 or 4 hr. 
or 40,000 to 
(c) Intramuscular drip | 120,000 (c) Total daily dose in 250 ec. 
normal saline. 
or more 
Infants 5000 | 3000 to 10,000 ins 20,000 to | Each dose in 1 or 2 cc. of normal 
to tramuscularly every | 40,000 | saline. 
10,000 | 3 hr. or more 
Chronically infected com- 10,000 every 2hr.or | 49 000 to | Concentration for intramuscular 
pound injuries, osteomy- 5000 20,000 every 4 hr. 120,000 | inj: 5000 U. per cc. normal 
elitis, ete. jo intramuscularly or in- | or more | saline. 
Adults and children 10,000 | travenously. Larger For intravenous inj.: 1000 to 
doses may be neces- 5000 U. per ce. 
sary at times. Supplement with local treatment. 
Sulfonamide Resistant 20,000 every 3 hr. intra- 100,000 | Results of treatment should be 
Gonorrhea muscularly for 5 doses controlled by culture of exudate. 
Empyema 30,000 to 40,000 once or twice} 30,000 to | Dissolve in 20 to 40 cc. normal 
Adults and children daily into empyema cavity 80,000 | saline and inject into empyema 
cavity after aspiration of pus. 
Meningitis 10,000 once or twice daily | 10,000 to | Concentration: 1000 U. per cc. 
Adults and children into subarachnoid space or | 20,000 | normal saline, 
intracisternally 
Bacterial Endocarditis 25,000 | 25,000 to 40,000 | 200,000 to| Continuous treatment for 3 weeks 
Adults and children to every 3 hr. intra- | 300,000 | or longer. In a few cases the in- 
40,000 | muscularly travenous drip is more advan- 


tageous. 


ACCEPTED 
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*Based upon recommendations by Chester S. Keefer, Wor Production Board Penicillin Leaflet, 
Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J. Kennedy, Journal of Pediatrics, 
25:505, Dec., 1944. 


@ Write for pocket size copies of this Dosage Table 


Penicillin Sodium—Winthrop is available in vials (with rubber dia- 
phragm stopper) of 100,000 Oxford Units. 


WINTHROP CHEMICAL COMPANY, INC. 


NEW YORK 


13, 


.¥. 


WINDSOR, ONT. 
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BRECK 


HAND CLEANER 


Cleans without lathering 


rare 


BRECK H AN D CLEANER 


crory] Breck Hand Cleaner was originally produced for men and women 
workers in War Industrial Plants - It was believed that management 
in many of the War Industrial Plants wished to furnish their workers 
with the very best preparations obtainable for the care of their hands 
Breck Hand Cleaner was designed for the purpose of giving workers 
an easy and effective way to clean their hands after working with 
oil - grease - paint - printer’s ink - dust - powders - other skin irritants and just 
plain dirt - It is believed that Industrial Dermacitis is oftentimes caused 
harsh gritty materials - turpentine and similar solvents used to clean 
the hands . Breck Hand Cleaner is a bland mild hand cleaner and contains no 
soap - alkali or gritty material - It was produced for those who want the best 


JOHN H BRECK INC . MANUFACTURING CHEMISTS . SPRINGFIELD 3 MASSACHUSETTS 
CANADIAN AD DRESS CL AR ER CF $T : OTTAWA 
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ave you one minute to help your wite? 


We've a message —and a gift—for your wife, Doctor. 


We want her to try our cosmetics. The demonstration 
will take about one hour, and in return for that 
courtesy we will present her with a $1.00 lipstick in 
the shade most flattering to her. 

All you do is take a minute to send us the coupon 
below. A Beauty Counselor then calls on your wife, 
at her convenience, showing her in her own mirror 

that our Beauty Counselor preparations and 

advice bring out new loveliness. 

We know, from experience with wives of 
other doctors, that your wife will enjoy this 
demonstration. And we hope she will tell you 
about our money-saving “‘try-before-you- 
buy” method of selection which allows 

her to see, without charge, that our 

hypo-allergenic preparations truly suit 
and flatter her skin. 

Please use the coupon below now, If 
you also wish to see our formulas, check 


where indicated. 


1s 

rs 

th 

+ beauty counselors, ine., 17108 Mack Ave., Grosse Pointe 24, Mich., Dept. AD-1 

Send me formulas. 

_] Arrange to give my wife a presentation and a $1.00 lipstick. 

Office Address___ City State_ 


Home Address City State. 
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| | SHE'D RATHER LOOK BETTER THAN SHE FEELS 
& ‘ & 

| Fre. It's only “skin déep”—but to the average 
: woman, facial appearance is her greatest asset . . . her greatest 
é concern. Thus, the patient ‘afflicted’ with cosmetic allergy often 


presents a serious problem. 


To assist the physician in the management of this common sensitivity, 
ALMAY—creator of outstanding hypoallergenic cosmetics —offers: 


1. A complete line of hypoallergenic beauty aids including rouge, 


facepowder, lipstick, cold cream, astringents, hand cream, mascara, 


etc. Available both scented and unscented. 


2. Laboratory assistance in helping to overcome the greater prob- 

lem of the hyperallergic— patients sensitive even to standard 

hypoallergenic preparations. For such cases, Almay provides 

the Almay Raw Material Testing Set and Clinical Testing Set. 

Thus, when findings indicate the need 

for special formulas, Almay works with 

the physician in developing cosmetics 

which such hyperallergic patients can 
safely use. 


The Almay Raw Material f] tl 
Testing Set and 


Clinical Testing Set COSMETICS 
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INDICATIONS 


1. Detergent in dermatologic disease .. . 2. Detergent for soap- 
irritable skin... 3. Removal of excessive natural and residual 
medicinal oil and grease from skin, scalp, and hair... 4. Soap- 
less surgical scrub-up ... 5. Management of acne vulgaris. 


Distributed for NATIONAL OIL PRODUCTS CO. by 
RARE CHEMICALS, INC., Harrison, N. J. 


In the Pacific and Mountain States area by 
GALEN COMPANY, Berkeley 2, California 


R CONDITIONS BENEFITED BY A SOAPLESS REGIMEN : 


DETERGENT 


(Non-Lothering) 


Aho gallon Bowes 


NATIONAL PRODUCTS CO. 


Scientific Replocement for Soap 
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_ IN CONVENIENT 
CAKE FORM 


LOWILA CAKE contains laun 
sulfoacetate diluted in bentonite. 
The pH approximates that of nor- 
mal skin. It is free of all perfume. 
LOWILA CAKE is non-irritating, 
only mildly defatting and of low 
sensitizing index; cleanses 
skin as satisfactorily as soap — 


cleanser toilet use— 
including the bath and shaving. 


SUGGESTED as a LATHERING 


DETERGENT in all condi- 


tions due to or aggravated by the 
rr. of soap and allied clear 
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Luzier Caoimetics and Allergy 


Women use cosmetics because they have developed a need 
for them: they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being. 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence. Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits. Women 
have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy. That is why when there is a 
_ history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test positive, 
further testing with their constituents is indicated to determine the offending 
agents. These found, we frequently can modify our formulas to suit the 
subject’s requirements. The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used. 


While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual. It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved. 


It is our experience that many persons with allergic constitutions 
cannot tolerate scented cosmetics; therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy. 
This practice is not to imply or suggest that the subject is sensitized to 
perfume; it is solely to safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she is using or contemplates using. 


Luzier's, Inc., Makers of Fine Cosmetics & Perfumes 


KANSAS CITY, MISSOURI 
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For 


ou HAVE undoubtedly told 
a Clean scalp is as important as 
clean hands...that a healthy 
scalp has much to do with a 
healthy skin, particularly the 
skin of the face. 

Perhaps you have recom- 
mended the use of Packers Tar 
Soap. Asa gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair, Packers has 
won the approval of many 
dermatologists. 

Packers also offers the ad- 
vantage of economy. Shampoos 
with this famous cake soap 
average less than a penny 
about one-fourth the cost of 
bottled shampoos. 


MYSTIC, CONNECTICUT 


clean 


PACKERS TAR SOAP, INC. 


Jupiter’s Headach 


N.. er before had JUPITER suffered 
with such a headache. In desperation 

he summoned the gods to Olympus 

and tried the remedies they suggested 
but without relief. Unable longer , 

to bear the racking pain, he commanded 
his son VULCAN to cleave his head with 
an axe. Swish! the axe fell and out 

of JUPITER’S head stepped MINERVA. 
goddess of wisdom, fully grown, clad 

in shining armor, and chanting a 

pean of victory. JUPITER, apparently. 
had an IDEA. 


We, too, about 10 years had an idea for 
better method of cleaning the skin. CREAM 
OF SOAP* is that method, and with it, in- 
expert hands can make the skin clean— 
quickly, thoroughly, harmlessly. There is 
no lather to develop. CREAM OF SOAP 
is already in colloidal solution. It adsorb: 
the surface soil when rubbed on the skin. 
then rinses off completely with cold, hot. 
soft or hard water. CREAM OF SOAP* is 
neutral, has no perceptible chemical action 
on the skin surface, and can be safely used 
even when the skin is sensitive, irritated or 
disturbed. Samples gladly sent on request. 
Personal Luxuries Co., 55 West 16th St. 


New York 11, N. Y. 
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{BINATION 


Oxford units of 
Solunen Sodium Chioride, 


coy 


Vial of 100,000 
20-cc- 


Supplied ir 
each containing, 


vials 


—— 
NOW AVAILABLE THROUGH 
pRESGHIPTION PHARMACIES 3 
d speciFY 
ided 
with ? 
pENICILLIN, ABBOTT pACKAGE 
| r-stop ered, aluminum sealed on: vial of 
pP 
100,000 Oxtord units U.s.P- 
it, in- 
St. 
= apport LABORATORIES, NORTH CHICAGO ° LLLINGIS 


x=ray designed by dermatologists 
for dermatological irradiation 


A few of the many “Zephyr” units in service the world over. 
We will be glad to provide a complete list on request. 


Dr. Lloyd Bryan, San Francisco, Calif. N. Y. Skin and Cancer Hospital, New York, N.Y, 
City Memorial Hospital, Winston Salem, N.C. Pathological Laboratory, Phoenix, Arizona 
Cleveland Clinic, Cleveland, Ohio Providence Hospital, Kansas City, Kansas 

Dr. Robert Drane, Savannah, Georgia | Dr. Douglas Quick, New York, N. Y. 

Dr. J. J. Eller, W. Palm Beach, Fla. - Rhode Island Hospital, Providence, R. I. 

Dr. B. A. Goldmann, Pittsburgh, Pe. Saint Johns Hospital, Anderson, Indiana 
Jefferson Hospital, Philadelphia, Pa. Dr. W. Sams, Miami, Florida 

Lubbock San. & Clinic, Lubbock, Texas Skin and Cancer Hospital, Philadelphia, Pa. 
Dr. Vernor M. Moore, Grand Rapids, Michigan Strong Memorial Hospital, Rochester, N. Y. 
Drs. Murphy & Hufford, Toledo, Ohio U. S. Naval Dispensary, Washington, D. C. 


Dermatologists and radiologists have been enthusiastic in their accept- 
ance of this outstanding equipment, Your local Picker representative 
will be glad to point out its many unique advantages for this specialty. ° 


A bulletin describing the 
“Zephyr” apparatus is 
available on request: 


x=ray for der 


PICKER X-RAY CORPORATION 


300 FOURTH AVENUE © NEW YORK 10, N.Y. 
WAITE MF'G DIVISION + CLEVELAND, OHIO 
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HEMANGIOENDOTHELIOMA 


MARCUS RAYNER CARO, M.D., An! 
N.Y, CHIC 
nearly all types of tumors of the skin 
; possible to make the correct diagnosis and 
establish the prognosis from the histologic 
nation of a specimen. Such relative ac- 
f results of laboratory procedure, how- 
loes not hold true for tumors of the 
essels. Examples are occasionally seen 
rs which histologically show great cel- 
3 ‘activity but which follow a benign course. 


oiten, however, one encounters vascular 
rs which seem histologically benign but 
in time metastasize and eventually cause 


his frequent discrepancy between the his- 
logic changes and the clinical course has made 
lifficult to establish an acceptable classification 
A simple group- 
yg.’ based on a consideration of both clinical 


ors of the blood vessels. 


histologic features, would divide such tumors 
1) hemangiomas, which are benign clin- 
and histologically; (2) hemangioendo- 
12 which histologically there is pro- 
ration of endothelial cells and clinically a 
lation from a benign to a malignant course, 
malignant which 
ignaney is evident both clinically and _his- 
ically. The term hemangioendothelioma was 
tused by Mallory. At one time this name 
used to designate many tumors which have 
e heen identified as belonging to other groups. 


3) endotheliomas, in 


ving’ accepted as a_ hemangioendothelioma 
‘lowly growing tumor of the skin or sub- 
taneous tissue, occurring chiefly in children, 
hich there is a nearly diffuse growth of 
the Department of Dermatology, University 
inois College of Medicine, service of Dr. Francis 


senear. 


Read at the Sixty-Fifth Annual Meeting of the 
merican Dermatological Association, Inc., Chicago, 
ne 20, 1944, 

l. Pulford, D. S., Jr.: Neoplasms of the Blood- 
mph-Vascular System with Special Reference to 
ndotheliomas, Ann. Surg. 82:710, 1925. 

: Mallory, F. B.: The Results of the Application 


Histologic Methods to the Study of Tumors, 
Exper. Med. 10:575, 1908. 

3 ng, J.: Neoplastic Diseases, ed. 4, Philadel- 
B. Saunders Company, 1940, p. 344. 


ho 
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AL ASSOCIATION 
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Cc. H. STUBENRAUCH Jr. M.D. 


endothelial cells with imperfect formation of 
capillaries (hemangioma hypertrophicum cutis ).”’ 
Stout * stated that no tumor should be considered 
a hemangioendothelioma unless the following two 
the formation of 


atypical endothelial cells in greater numbers than 


features are present: “first, 
are required to line the vessels with a simple 
endothelial membrane; and, second, the forma- 
of 
work of reticulin fibers and a marked tendency 
In spite ot 
the narrowing criteria for accepting the diag- 


tion vascular tubes with a delicate frame- 


for their lumens to anastomose.” 


nosis, there have been several reports in recent 
years .of cases which seem to qualify for the 
diagnosis of hemangioendothelioma. 

Pulford! reported a fatal case of hemangio- 
endothelioma in a woman who had a recurring 
tumor of the breast. The pathologic interpreta- 
The 


later pathologic findings were those of hemangio- 


tion of an early specimen was hemangioma. 


endothelioma, both in the recurrence at the orig- 
He selected 200 
cases of neoplasms of the blood-lymph-vascular 


inal site and in the metastases. 


system in which there was adequate material 
These cases included 183 
of angioma, 9 of angioendothelioma and & of 
endothelioma. On the basis of this study, the 


for histologic study. 


author expressed the opinion that “angiomas, 
while usually benign, are potentially malignant 
endotheliomas ; intermediate 


between these two represented by the angio- 


there is an stage 
endothelioma which is relatively benign but defi- 
nitely malignant; and malignant endotheliomas 
of the blood-lymph-vascular system exist as a 
pathologic entity.” 

Livingston and Klemperer’ reported a fatal 
case of malignant angioma of the scalp (case 2) 
with apparently benign histologic features. Their 
histologic examination revealed unripe mesen- 
chymal tissue as a constituent of the tumor, 


4. Stout, A. P.: Hemangio-Endothelioma: A Tumor 
f Blood Vessels Featuring Vascular Endothelial Cells, 
Ann. Surg. 118:445, 1943. 

5. Livingston, S. F., and Klemperer, P.: 
Angiomas, Arch. Path. 1:899 (June) 1926. 


Malignant 
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explaining the malignant nature of this type ot 
neoplasm. 

Downing and Mallory" presented a case in 


which invasive hemangioendothelioblastoma 
developed on the left side of the neck after an 
shell. 

reported a fatal case of malig- 
fol- 
showed 


the 


an 


injury by an explodn 
Markowitz 
nant hemangioma ot the wall of the chest 


lowing a local injury. Neocropsy 


metastatic vascular tumors in which cells 


were invasive but showed no anaplasia. 
discussed |] 


Geschickter and Keasbey * enign 


and malignant tumors of the blood vessels. They 
excluded trom the group of malignant vascular 
lesions all tumors except metastasizing heman- 
gliomas, primary angiosarcoma of the liver in 
infants and 
the skin. 


Kaposi's hemorrhagic, sarcoma of 


Robinson and Castleman" reported a fatal 


case of a hemangioma of the breast which was 
benign histologically but which produced defi- 
nitely malignant metastases. 

Sweitzer and Winer '° reviewed the literature 
and formulated restrictions for the establishment 
They 
reported 6 cases in which the tumors were diag- 


of the diagnosis of hemangioendothelioma. 


nosed histologically as belonging to this group. 
While trauma was a factor in the causation in 
3 of these cases, in no instance did the authors 
record a change from a benign angioma which 
had been present for some time into a hemangio- 
endothelioma. Treatment was carried out by 
excision, destruction by actual cautery or electro- 
endothermy and irradiation with 
high voltage roentgen rays. In 


and 
the cases 


radium 


there was freedom from recurrence at the time 
of reporting. 

Stout * reported 18 cases of hemangioendo- 
thelioma, in 6 of which the lesions originated 
The course 
of the disease in these cases confirmed the ma- 
lignant nature of the tumors. At the time of 
writing 10 of the patients had died, with metas- 
tases, and only + were known to be free from 


in the skin and subcutaneous tissues. 


recurrence, | of these for a period of more than 


five vears. 


6. Downing, J. G., and Mallory, G. K.: 
Hemangioma and Trauma, Arch. Dermat. 
22:414 (Sept.) 1930. 

7. Markowitz, B.: Malignant Hemangioma, Am. J. 
Clin. Path. 5:333, 1935. 

8. Geschickter, C. F., and Keasbey, L. E.: 
of Blood Vessels, Am. J. Cancer 23:568, 1935. 

9. Robinson, J. M., and Castleman, B.: Benign 
Metastasizing Hemangioma, Ann. Surg. 104:453, 1936. 

10. Sweitzer, S. E., and Winer, L. H.: Hemangio- 
Endothelioma, Arch. Dermat. & Syph. 34:997 (Dec.) 
1936. 
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REPORT OF A _ CASE 


B., a white American man, 75 

first seen on Oct. 21, 1943. Fifteen months 
he had bumped his head accidentally. Ni 
occurred at the time of injury, and there was 
in the skin; but about one month later a pu 
coloration was noticed at the site. About s 
after the lesion on the scalp was first noticed 


to spread appreciably by peripheral extensior 
he following eight months the forehead, eyeli 
and leit side of the jaw were involved in 
\t time there 
fever. 

Physical examination revealed a 


no were any subjective syn 
well 
good. 7] 
(on t 
xtending 
evelids a 


whose general health seemed to be 
ance of the head was striking (fig. 
and parietal regions of the scalp, e 
hair line over the forehead, temples, 
and behind both ears was 
On the right 
of the 


ot the tace 


border of t 


coloration. side 
marked the level 
while the left side there was a 
downward in front of the 
postauricular discoloration. 


lower 
on wide 
extended ear and 
to fuse with the 
was the patch sharply outlined, and beyond 
tinct many dark red punctate 
tases and petechiae. Within the 
redness could be removed by pressure with g 


border were 


patch mu 


ing a residual brown pigmentation. 
slightly thickened, while 
it was more T! 


forehead was ove! 


temple and eyebrow 


the right eye were swollen and infiltrated, but the 
The lid 


opened without difficulty. 
however, were swollen completels 
Both 


could be 
left 
they could not be separated. 

than normal, were ot a bluish red « 


eye, 


that projected slightly over the cheek. At 


a diffuse reddish b: 


The skit 


angle of the jaw there was a scar resulting 
boil that had been present four years previous 


this site the tumor was hypertrophic and spong 
completely reduced by pressure 


it could not be 
glass. Inside the left cheek the 
mouth there was a small bluish red, hypertr 
nodule. 
it was not abnormal in color. 


near 


nouris 


lids wert 
olor and had a pap 
surface, while the lower lid formed a prominent 


corner 


The left tonsil was enlarged and nodular, 


The blood pressure was 155 systolic and 90 diasto 


The heart was enlarged to the left. The 
clear. 
tender, and it 


extended 1 inch (2.5 
costal margin. The spleen was not palpabl 
was no lymphadenopathy. Roentgen 


the skull showed nothing abnormal. On 


lut 


scopic examination the right fundus was foun 


normal except for moderate vascular 
left fundus could not be visualized because 01 
ing of the eyelids. A specimen for biopsy 
from the left temple, and the histologic 
be described later. 

Urinalysis showed no pathologic conditi 
Wassermann and Kahn reactions of the b! 
negative. Chemical examination of the blood 
dextrose, 81 mg.; nonprotein nitrogen, 32 m¢ 
terol, 205 mg., and cholesterol esters, 163 
hundred cubic centimeters. The serum albu 
was 4.6 per cent and the serum globulin le\ 
cent. The sedimentation rate was 4 mm. 
first hour. 

The blood was 
The examination 


1 


Dr. Carroll 
24 showed 


studied by 
on October 


cnal 


th 


sclerosis 


The edge of the liver was firm, round and! 
cm.) bel 


examinatio! 


an 
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t 
es 
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pable, and no enlargement of peripheral lymph nodes 
was demonstrated. In other words, there was no sign 
ells appeared normal in size, and there were of leukemia except the high leukocyte count and the 
The platelets atypical lymphocytic cells in the peripheral blood. 
no hyperplasia. The few 


per hundred cubic centimeters, 4,600,000 
s and 31,500 leukocytes per cubic millimeter. 


ted forms and no polychromia. 
normal and were abundant in number Sternal puncture showed 


B 


Fig. 1—Appearance of the face on Oct. 21, 1943: A, right side; B, left side. 


Fig. 2.—Appearance of the face on Dec. 20, 1943: A, right side; B, left side. 


in leveJ A) The differential count showed 34 per cent atypical cells seen were the same as those in the 
tropvils, all mature (no shift to the left), although peripheral blood and probably came from the blood 
an absolute increase in neutrophils. Lymphoid 

60 per cent, some of which were young 

Bir Sout S per cent showing nucleoli). The remaining roentgen ray therapy to the Jeft side 
| per cont were monocytes. The spleen was not pal- including the left orbital region. Daily exposures of 


supplying the marrow.” 
Beginning on November 20 the patient was given 


of the face, 


= 
ng | \ * . 
A 
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200 r were given to a field 6 inches (15 cm.) in diam- 
eter. <A total of 3,600 r was administered, using 160 
kilovolts, 20 milliamperes and a half value layer equal to 
0.6 mm. of copper. On Jan. 14, 1944 treatment of the 
orbital region begun. A field 5 
cm.) in diameter was exposed daily to roentgen 
in doses of 200 r. The factors were the same as 
those used in treating the left side of the face. A 
total of 1,200 r was given. Bleeding from the tumor 
occurred frequently after roentgen ray therapy was 
instituted. At first there was oozing of small amounts 
of blood from the left lower eyelid, but occasionally 
would considerable hemorrhage. Later, 
bleeding also became frequent from the right eyelids 


right was inches 


(12.7 


rays 


there be a 


DERMATOLOGY 


AND SYPHILOLOGY 

The patient was examined finally at hom« 
ruary 24, after leaving the hospital. By this 
had emaciated and moribu 
tumor had extended to cover almost the ent 
neck. The entire scalp showed a diff 


become nearly 


and 


brown pigmentation, which covered also the baci 
On the forehead the skin was smoot! 


the neck. 
brown. The right eye was open, and the eyelids 
purplish brown ,and wrinkled. The lower rig 

was partly covered by a bloody crust, resulting 
a recent hemorrhage. The lids of the left eye 


still swollen shut, but they were covered with bi 
crusts and were not as tense as_ previousl) 
cheeks showed a cobble-stone-like surface compo 


lig. 3.—Deeper part of the corium, showing irregularly outlined mass of endothelial cells with man 


strands of endothelial cells extending from it in all directions. 


(x 380). 


and from the tumor on the left side of the jaw. About 
one month after our first examination a small palpable 
lvmph node appeared on each side below the angle of 
the jaw. These nodes gradually became larger, but 
were never tender or fixed to the surrounding 
During the course of roentgen therapy the 
skin on the forehead became flatter and darker, but 
the tumor mass continued to extend progressively 
downward over the sides of the face and neck (fig. 2). 
By this time blood oozed continuously from the left 
eye. The erythrocyte count dropped to 3,830,000. On 
January 26 a lymph node on the right side of the 
neck was removed for histologic study. There was 
from the wound, necessitating a 


they 
tissues. 


considerable bleeding 
transfusion of 500 cc. of whole blood. 


Above lies a nest of atypical lymp! 


purplish vascular papules. There was a larg: 
ing hemorrhagic crust below the left ear. 
mulberry-like, bluish, soft tumefaction covered 
angle of the jaw, the preauricular area and t! 
of the left-ear. The skin on the nose was smot! 
reddish brown. The skin on the right side of t 


was flattened and slightly wrinkled, and there was | 


puffing below the right ear than was seen p! 
The discoloration involved the entire 
in an indistinct horizontal line at about 
the larynx. The only parts of the head ap 
tree from involvement were the middle of t 
lip and the center of the chin. There 
firm, freely movable, nontender nodes in 
There were no other lymph nodes palpable 


neck and ef 
the level 


were seve! 


| 
| nar 


CARO 

mi the entire cutaneous surface failed to show 
this . that might suggest metastases of the tumor 
‘ibu The spleen could not be palpated, and 
ent no changes demonstrable in the border of 
diff Che patient died on Feb. 28, 1944. Necropsy 
the ha be performed. 

Examination.—A_ specimen for biopsy was 
eyel AS fr the skin of the left temple. The surface of the 
right e vas corrugated, the depressions corresponding 
ulting i follicles present, while the elevated portions cov- 
it « vascular spaces in the corium. There was a thin 


wleated scale, and the epidermis was normal 
t in those areas where it was flattened by pres- 
e tumor below. Where the papillae were 
contained apparently normal capillaries 
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ing cords between the fibers of the connective tissue 
‘hese cords at first were solid and were composed oi 
Farther 
canalized to 


their 
pre 


several layers of cells. along course, 


however, they became narrow 
vessels lined by one or more layers of endothelial cells 
(fig. 4). 
present; in others atypical lymphoid cells seemed to 
taking the walls. The 
branched intercommunicated in all dire 
tions to produce a compiex and all-pervading network 
which invaded even the subcutaneous fat and the sweat 
glands. Adjoining the endothelial masses and about 
many of the vessels there were many densely packed 
nests of deeply stained lymphoid cells, which showed 
variations in the size and staining of their nuclei. 


In some of these vessels erythrocytes were 


origin from vessel 


and 


be their 


vessels 


x. +—Deeper part of the corium, showing invading 


narrow vessels 380). 


not 
two 


seem to take part in the neoplasia 
hair follicles in the Thess 
mal, and they were surrounded by a narrow 
nse fibrous connective tissue. 


section. 


Elsewhere the 
was permeated by pathologic changes 
cellular infiltrate, strands ot 


ls, narrow blood vessels and large sinuses. 


um 


led masses of 


corium there were many irregularly 


vel it distinct masses of endothelial cells, giving 
arent vression of a syncytium (fig. 3). In some of the 


vacuoles were and in places these 


alesced to produce a larger lumen. 
elial masses many narrow strands of endo- 


seen, 
From 


s extended in all directions to lie as invad- 


cords of endothelial cells which become canalized 


Higher in the corium and extending into the sub 
papillary layer the vessels became widened to produce 
intercommunicating (fig. 5). In 


single layer of endo- 


a maze ot sinuses 
general, these were lined by a 
thelial cells, but in places there was proliferation t 
There were many projecting ingrowths 
from the walls of the sinuses, which tended to fill the 
lumen and to produce a spongelike appearance (fig. 6). 
These larger ingrowths and many small knoblike pro- 
jections fibrous 
stroma and a covering of a single layer of endothelial 
The lumen contained, in addition, a few eryth 
rocytes and many monocytes and lymphoid cells, some 
with nucleoli. These atypical cells had the same ap 


several layers. 


were composed of a pale-staining 


cells. 


pearance as those seen in the peripheral blood, and 


Wit 
I 
‘OMpose 
4 
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within — the 
many 


their origin 
stroma contained 


diffuse 


taking 
tissue 


doubtless were 


connective 
and 


tumor Phe 


small bl vessels also a 


] 


and connective 


brown 


histiocytes, lymphocytes 
There were many small granules throughout 


the specimen. 


Perles’ I 


prussian | reaction showed 
throughout the 
within the 
onnective 


knoblike 


lining 


Iron p 
specimen. 
histiocytes that 
tissue, in 
the projections the 
The endothelial the 
those in the syncytial endothelial masses and 
ical Ivmphoid cells, however, not 
that were stained by 
showed fibers 


he ( even 
small 
cells vessels and 
seem to 
this 


he 


did 
1 
up any granules 


Weigert’s stain elastic 


TOLOl 


infiltrate of 


tissue cells. 


AND SYPHILOLOG) 

nant vascular tumors of the skin are ex 
rare. The number of cases reported 
vears suggests that a large proportion 
malignant tumors belong to the group « 
gioendotheliomas. One cannot make a 


hemangiovendothelioma clinical 
for the tumor 
from a small pedunculated nodule to 


In ou 


oft 


alone, may vary in 


invasive mass that was present 
In general, however, these tumors are s 
and the 
and they grow slowly but progressive! 


red raised above surtace ot 


mentation is often present because 


-Upper part of the corium, showing large sinuses and intercommunicating vessels | 


present only as short and narrow strands about the 
hair follicles, between the tumor cords and about the 
blood in the matrix. Bielschowsky’s silver 
reticulin stain showed a delicate fibrous mantle about 


vessels 


each vessel. 

Histologic examination of a right supraclavicular 
node showed considerable invasion and replacement by 
large densely packed masses of endothelial cells and 
by tortuous vessels which were lined by a single layer 
of endothelial cells (fig. 7). Mitotic figures were not 
seen. Perles’ prussian blue reaction showed a_ small 
amount of iron pigment within the invaded areas. 


DIAGNOSIS 


Considering the frequency with which one 
encounters tumors of the blood vessels, malig- 


dency for bleeding within the tumor 
response to roentgen ray or radium th 
generally poor. 


heray 
heraj 
There is a tendency for rect 


rence after excision, and metastases when th 


occur are late in the course of the disease. 


The diagnosis may be made most conclusiv¢ 


on histologic examination. The tumor 
posed of masses of atypical endothelial c 


vascular tubes which in places are lined by seve’ 
layers of endothelial cells and which exhibit 


tendency for their lumens to anastomose 
the cells predominate over the vessels. 


11. Ewing,® p. 345. 
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rs of the connective tissue. 
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t “the endothelial cell in tumors usually 


AL 


some of the distinguishing features on 
ne the recognition of the nature of the 
The form is poly- 


often be based. 


ften pavement in type, and occasionally 
il. Under pressure it assumes a spindle 


d in edematous tissues it swells t 


form and_ considerable 


lefined cell membrane, relatively clear 
small pale vesicular nucleus with 


ultiple nucleoli are 


dimensions. 


features so. fre- 
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vessels, as shown by Kettle and Ross.’ The use 
of a silver reticulin stain helps to demonstrate 
the vascular composition of the tumor by im 
pregnating the delicate fibrous framework about’ 
each vessel. 

Hemangioendothelioma must be differentiated 
chiefly 


cull, 


from hemangioma, granuloma pyogeni 


malignant endothelioma and idiopathic 


multiple hemorrhagic sarcoma of Kaposi 
Hemangioma generally appears earl) lite; 
it is sharply outlined and has a uniformly red 


Upper part of the corium, showing intercommunicating young vessels containing atypical lymphoid 


monocytes (x 380). 


exhibited as to render them valuable 


aids.” The endothelial cells often 


-vnevtium-like mass, and linear strands 


cells extend as invading cords between 
These cords 


analized to produce vessels which con- 


d cells. Often one may also demonstrate 


ation of a lumen within the endothelial 

the development of small intracellular 
which eventually flow together to form 
regular spaces and eventually elongated 


color, and it shows no tendency to bleed or to 
produce pigmentation. Histologically it 1s com- 
posed of dilated capillaries that are filled with 
blood and are generally lined by a single layer 
of normal endothelial cells. 

Granuloma pyogenicum frequently appears at 
the site of an injury, grows rapidly to produce 
a tumor that is pedunculated or sessile, and bleeds 
readily to develop a crusted surface or one 

12. Kettle, E. H., and Ross, J. M.: A Contribution 
to the Study of the Endotheliomata, Lancet 1:1012, 
1921. 


‘ep 

the 
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covered by a purulent exudate. Histologically the disease in most cases is prolonge: 
there is considerable proliferation of young blood — tologically there are seen vascular dilatat 
vessels, which are lined by a single layer of small hemorrhages with the deposition \ 
endothelium. Often there is a diffuse infiltrate — siderin, an infiltrate of lymphocytoid cell 
throughout the stroma containing many poly- proliferation of capillaries, an increas 
morphonuclear leukocytes, but in some cases blood vessels to suggest the appeara: 
there is sufficient proliferation of fibroblasts to hemangioma and, finally, the histologic 
make the differentiation from hemangioendo- suggesting a fibrosarcoma. In many cases 
thelioma difficult. stages of this development may be sée: 
Malignant endothelioma cannot always be logically in the same specimen. 
readily differentiated clinically or histologically In 1921 Highman'* stated regardi 
from hemangioendothelioma. In the former, general problem of diagnosis of tumors 


Fig. 7.—Section from a right supraclavicular node, showing invasion by densely packed masses of endot 
cells and blood vessels (x 300). 


however, there is a great predominance of cel- “to attempt a diagnosis on clinical grounds a! 
lular elements, there is but little tendency for is often futile . . . and when a diagnos: 
the development of vessels and mitotic figures can be reached only by microscopic stud 
are more frequent. latter ceases to be an avocation and be 

In Kaposi's sarcoma the lesions generally begin duty. Accurate tumor diagnosis is poss! 
by means of histological investigation.” 


as bluish red stains in which a definite infiltration 
remarks are still valid as formulating th 


soon develops. The hands and feet are the 
areas most often involved at first, but any area mum requirement for establishing the diag! 
of the skin may be affected. The lesions enlarge of any tumor. In the special problem of tw 


slowly to produce deep, firm nodules, and these of the blood vessels, however, one must ( 


may spread gradually to involve large areas. 
Metastases may appear late, and the course of — Macmillan Company, 1921, p. 344. 
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logic 


ne is able to grade these tumors pre- 


changes with the clinical course 
to diagnosis and prognosis. 


COM MENT 


fluence of trauma in the production of 

of the blood vessels is well established. In 
tient the tumor appeared soon after injury 
he site of trauma. While we have no 
at there was no lesion present at that 

r to the injury, it is hardly likely that 
us lesion on the scalp would have gone 

| in a man of his age. It is interesting 
that, while the growth of the tumor was 
for about seven months, as it invaded 
tory it seemed to become progressively 
ignant and more proliferative. Hue- 


sted a number of cases in which a 
ina appeared at the site of trauma. 
stated that 
the influence of chronic irritation or 


ind low grades of inflammation must be 


“in the etiology of endo- 


prominent place.” Busman ** reported 
’ malignant endothelioma, in 2 of them 

| by trauma and in 1 by a boil. Trauma 

actor in cases reported by Downing and 

Markowitz," Sweitzer Winer 
(cases 8 and 14). 


and 
leukemoid blood picture was sufficiently 
to make it seem at first that we were 
true leukemia. The 
riginating from the endothelial walls of 


ng with 


presence of 
r vessels, identical with the atypical 
cells in the circulating blood, makes 
ible to assume, however, that the high 
te count was the result of the overpro 
While 


with roentgen rays had little effect on 


i these cells within the tumor. 


wth of the tumor, it seemed to cause a 
rary diminution in the production of these 

cells. after the treatment 
ted on November 20, the blood 
ed a drop to 30,200 leukocytes on Novem 


Soon was 


count 


s alot -+ and to 12,700 on Dee. 2, 1943. There- 
ignioss Me'er there was a gradual rise in spite of con- 
| ie. roentgen ray treatment, and the count 
es lecomber 15 showed 13,750 leukocytes, on 
=e wary 7 18400 and 21,100 on Jan. 27, 1944. 
+. Hueper, W. C.: Occupational Tumors and Allied 


Springfield, Il., Charles C Thomas, Pub- 

p. 348. 

an, G. J.: Malignant Endotheliomas with 


Involvement, Arch. Dermat. & Syph. 6:680, 
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Orzechowski described a malignant heman- 
gioendothelioma of the liver in a 2' month 
old girl, in which early forms of blood cells were 
found inside the newly formed capillaries ot 
the tumor and its 
the one reported by us suggest that in hemangio- 


metastases. This case and 
endotheliomas primitive mesenchymal tissue may 
be the ancestor of both the vasoformative cells 
and the cells seen in the circulating blood. 
CONCLUSIONS 


SUMMARY AND 


A case of hemangioendothelioma of the skin 
ina 75 year old man was observed. The tumor 
was a bluish red, pigmented, infiltrative mass 
which appeared on the sealp at the site of 
trauma, spread slowly over the face. scalp and 
neck, produced late metastases to the cervical 
Ivmph nodes and resulted in death nineteen 
later. 
large numbers of atypical leukemoid cells were 


months Leukocytosis was present, and 
found in the peripheral blood and in the sinuses 


tumor. ‘Treatment with 
had but little effect on the growth of the tumor. 


Malignant vascular tumors are rare. 


of the roentgen rays 
A review 
of the literature suggests that a large propor- 
tion of such malignant tumors belongs to the 
group of hemangioendotheliomas. Trauma ap- 
pears to be an important factor in the causation 
them. 
endothelioma cannot be made on clinical grounds 


of many of A diagnosis of hemangio- 
alone but depends on the demonstration of typical 
histologic changes. The tumor is composed of 
masses Of atypical endothelial cells and vascular 
tubes which in places are lined by several layers 
of endothelial cells and which exhibit a tendency 
for their lumens to anastomose. 
Hemangioendothelioma must be differentiated 
chiefly from hemangioma, granuloma pyogeni 
cum, malignant endothelioma and idiopathic mul 
tiple hemorrhagic sarcoma of Kaposi. 
ABSTRACT OF DISCUSSION 
Dr. SAMUEL E. 
congratulate Dr. 
this association. 


Sweitzer, Minneapolis: I wish to 
Caro for his interesting paper before 


My interest was stimulated a few years ago by the 
paper Dr. Winer and I wrote. I think that we had 
and the feature that struck us in making the 
endothelial 
tissue in this 


6 cases, 
diagnosis was the appearance of ropes of 
cells that infiltrated into the surrounding 
That was quite distinctive in our findings 
and apparently was found in this case. I think one 
could—in fact, we did in some of ours at least—excise 
them. Hemangioendothelioma has a_ relatively low 
degree of malignancy. When it occurs, especially in 
best 


disease. 


where it can be excised, excision is the 


treatment. 


places 


Ueber die primaren blutbilden- 
Arch 


17. Orzechowski, G.: 
den Hamangioendotheliome der Leber, Virchows 
f. path. Anat. 267:63, 1928. 
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Dr. JoHN G. Downrnc, Boston: I wish to con- 
gratulate Dr. Caro on his paper. I have had 3 pa- 
tients with hemangioma alleged to have resulted after 
trauma. The first was the one mentioned in this paper. 
This patient is still alive. At first it was thought 
hat surgical intervention would be of no value, but 
it was tried when it was observed that the patient's 


leit eye was beginning to close because of the exten- 
sive growth on the upper lid. A successful operation 
was performed at this area, but later there was definite 
extension of the disease and further surgical measures 
were advised against. The next patient was a man 
who lost his leg in an automobile accident. On_ the 
great toe remaining there was a bluish violet growth 
which was removed surgically. Shortly afterward new 

e inner aspect of that thigh 
[he last was a court case. The history stated that 
the man was struck on the back by a ladder. Th 
practitioner supported the 


lesions appeared on th 


testimony of the general 
contention that he had ecchymosis at this area, and 


violaceous lesion developed at that site 


later a purplish 
[The man died, and at autopsy an extensive endothelio- 
liver was disclosed. Incidentally, 


hemangioma of the 
Wemangioma was not discovered until the man en- 
tered the hospital for treatment of his liver. New 
growths appearing after trauma should have definite 
satisfactory proof. Perhaps after this war more lesions 
f this type will be seen, as a result of the explosive 


rees to which military personnel are exposed. 


Dr. Marcus R. Caro, Chicago: I wish to thank 
Dr. Sweitzer and Dr. Downing for their discussion. 
I am sorry that Dr. Montgomery was unable to remain 
to discuss this paper, for he examined sections and 
concurred in the diagnosis of hemangioendothelioma. 
Both he and Dr. Broders classified the tumor histo- 


logically as a grade 1 hemangioendothelioma. 


I believe that the clinical course of this patient, with 
the progressive extension of the tumor in spite of 
intensive treatment and with eventual metastasfs to the 
Ivmph nodes, gave the prognosis much. more accurately 
than it could have been established histologically. One 


DERMATOLOGY 


AND SYPHILOLOGY 

cannot always tell from an examination 
of a tumor just what is going to happen ti 
in the future. 

Dr. Montgomery, in a personal communi 
stated that he was a little hesitant about 
of the group of malignant endotheliomas, 
usually hemangioendoth: 
I think that there is les 
tendency to classify tumors as hemangiosat 


such tumors are 
hemangiosarcomas. 
malignant vascular tumors as 
comas, one would at times include vascu! 


designating 


of various origins, for sarcomas of all types 
vascular. The growth of sarcomas is gene: 

panied by a proliferation of the preexisting 
sels of the invaded tissue. Because the vas 
many of these tumors is a vascularity of 
rather than of the tumor itself, the term ang 
is being applied less and less often while 

cular tumors are being identified more 
hypernephroid 
proliferating 


hemangioendot 


choroioepitheliomas, carci! 
For tumors in which the 
endothelial cell, the term 

nalignant endothelioma is preferable, th 
pending on the predominance of cells ove 
the number of mitotic figures present 

In answer to Dr. Downing’s remarks, | 
trauma is often an etiologic factor in sucl 
granulation tissue new vessels develop by t 
ing of endothelial cells from preexisting cay 
form solid cords which then become canaliz 
duce vessels. It is possible that in cases su 
one we are reporting and others associated 
the injury results in an identical production 
blood vessels, which in their further growt 
infiltrative and eventually malignant. A 
cases in the literature report an injury to a sit 
there was no preexisting lesion, followed by 
opment of vascular tumors which eventual! 
death. Hueper, in his excellent book on “( 
tional Tumors and Allied Diseases,” cited 
of reports of vascular tumors following tra 
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EXFOLIATIVE DERMATITIS DUE TO SULFATHIAZ 


REPORT OF A CASE CHARACT 
WITH BEAU’S LI 


MARTIN J. 
Semor Assistz 


UNITED STATES Pt 


tive dermatitis due to the admunistra 


ufonamide drugs is relatively rare. A 
fatal termination following the use of 
ole was reported by Weinstein and 
1941)... Their case merits note in that 
had a history of a severe cutaneous 
vears before, following arsenotherapy 

is. Johnson (1944) * described a case 
exfohative dermatitis, with recovery, 
sulfadiazine. The case to be described 
terest for the following reasons: I. 
on apparently resulted from the pre- 
vestion of only 3 Gm. of sulfathiazole. 
tition of the attack of exfoliative derma- 
produced by the ingestion of only 1 Gm. 


hiazole. 3. Transverse furrows of the 
au’s lines) together with alopecia ac 
each attack of dermatitis. 


REPORT OF CASE 


seen on June 20, 1944, was a highly intel 

gro man, aged 23. He complained of desqua- 

itching of his skin, abnormal nail tormation 
hair. He was not acutely ill. 


13, 1944 he noted an itching vesicular 
his face. In the course of a few days the 

spread over the entire face, with the forma- 

gh, oozing, yellow crusts. There were no 
the body or extremities. He was hospital 
diagnosis of impetigo and treated with wet 
nd a sulfur ointment. After a week of this 

the lesions cleared. Systemic symptoms wert 
at any time. 


stration of sulfathiazole, 1.5 Gm. three times 
begun on April 7, 1944, in the belief that 
improve his skin and prevent a recurrence.” 
were present at this time. On April 9 he 
itching, and on the following day his skin 
with his shirt.” Subsequently, severe gen- 
squamation, oozing and fissuring, with great 


liscomfort, developed. In a few days his 


me very poor, in part as a result of exces- 
nstein, M., and Domm, A. H.: Development 
Exfoliative Dermatitis During Administra- 
tathiazole, J. A. M. A. 117:607-608 (Aug. 


n, R. D.: Generalized Exfoliative Derma- 
Sulfadiazine, J. A. M. A. 124:979-980 
1944, 


LE 
ERIZED BY RECURRENT ATTACKS 
NES AND ALOPECIA 


COOK, M.D 
int Surgeon (R) 
BLIC HEALTH SERVICI 
sive lacrimation and blepharitis, and he was unable t 
recognize faces at more than 5 feet (1.5 meters). A 
foul aural discharge with frequent blocking of the 
meatuses, blocking of the nostrils with bloody crusts. 
whitish desquamation of the scalp with diffuse loss ot 
hair and denudation of the palms and soles leaving a 
raw, painful surface followed. Continual chilly sensa 
tions with frequent shivering were experienced 
The administration of sulfathiazole was stopped or 
April 12. On April 16 moderate edema of the ankles 
with bilateral inguinal adenopathy appeared. The ade 
nopathy was painless and reached a maximal diamete: 
of 2 inches (5 cm.) in four days. There was no his 
tory of a genital lesion other than those associated 
with the generalized exfoliation. 


\ simple ointment was applied to the skin. On 
month later the skin was nearly normal. Edema 
the ankles and inguinal adenopathy persisted The 


nails of fingers and toes had become thickened and 
rough at the base and presented a transverse furrow 
The patient felt well, and his vision had returned t 
normal Because of the persistent adenopathy and 
edema of the ankles, he was again given sulfathiazole 
Four and one-half hours after he had taken 1 Gm. of 
the drug his temperature was 104 F. Severe itching 
ensued and was followed in three days by a repetitior 
of the generalized exfoliation previously described. Five 
weeks of treatment with simple ointments improved 
him sufficiently to permit his release from the hospital. 
At this time he noted a second transverse furrow on 
the nails. 

The past history of the patient failed to reveal any 
previous dermatitis or serious illness. In February 
1943 he began to have difficulty in breathing through 
the nares, which became progressively worse. Surgical 
removal of multiple nasal polypi in December 1943 
relieved this complaint. No oral medication was given 
at this time. He never suffered from eczema, migraine 
or asthma. On Feb. 10, 11 and 12, 1944 he had taken 
a total of 3 Gm. of sulfathiazole, on the advice of a 
friend, for a slight pain in his chest. No medication 
had ever been received parenterally. 

Physical Examination.—The patient was a well de 
veloped and well nourished man. No abnormalities 
were found on examination of the various systems. 

The skin was dry, with easily detached fine white 
scales. The skin of the extremities was noticeably 
thickened, especially in the cubital and popliteal fossae, 
where the normal flexure markings were greatly ac- 
centuated. Sweating was minimal. <A partial alopecia 
involved the vertex and occiput, the hair of the tem- 
poral regions having grown back fairly well. The hair 
was lanugo-like in the areas of regrowth. The nails 
ot the fingers and toes were thickened and dystrophic 


and had a pair of transverse furrows on each nail. 
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These furrows were 2 mm. wide and 2 mm. deep and = sylfathiazole was ingested before a 
were separated by a zone ot thickened nail 5 mm. w ide. developed in a previously sensitized 
The lunula appeared quite normal, and the nail bed 
Che ingestion of the drug apparently 

Several firm, discrete, nontender, movable femoral the hypersensitivity, for a repetition of 
lymph nodes’ ranging up to 1.5 cm. in diameter were tion was obtained with the ingestion 
palpated. Such nodes are commonly observed in the 1 Gm. of the drug. 
local populace, who go barefooted and suffer frequent 
injuries of the lower extremities. No abnormal ingui- 
nal adenopathy was present. 


Beau’s lines are not infrequent ac 
ments of any severe systemic disturba 
Laboratory Examinations—The results of urinalysis >1Nons (1937) ° cited 2 cases in whi 

were normal. Examination of the blood showed a_ resulted from arsenical intoxication. | 
hemoglobin content of 14.2 Gm., 4,200,000 erythrocytes cently seen 2 examples of their occurre: 
and 8250 leukocytes, with a differential count of 43 € 
omer ocytes, with a differential count of 4)  arsenical dermatitis: These defects result 
per cent neutrophils, 15 per cent eosinophils, 39 per. a tl ; | hacks 
cent lymphocytes and 3 per cent monocytes. interference with normal production © 
Serologic tests for syphilis (Eagle) elicited negative cells. The Suttons stated that the nor 
reactions on two occasions. Examination of stools on of nail growth is about 1 mm. week, 
three successive occasions showed no parasites. correlates well with the growth in this 
for the distance between the two Beau lines 
5 mm., and about five weeks elapsed betw: 


Undesirable reactions to sulfonamide com- the administrations of sulfathiazole. — Los: 


COM MENT 


pounds may be based on varions mechanisms. hair and decrease of sweating complet 
Bloom (1943)° described them as (1) primarily picture of a reaction involving not on! 
toxic, (2) primarily allergic, (3) combined toxic — skin proper but all its appendages and n 
and allergic and (4) due to photosensitization. tions. 

In this case they were unquestionably based on 
a primarily allergic response. The small doses of 
sulfathiazole producing the cutaneous reactions, 


This case again emphasizes the danger oi s 
sitization to sulfonamide compounds result 
from the unwarranted use of only small ai 


the recurrence of an identical reaction on resump- : ‘ tees ; 
of them. Ready accessibility of these drug; 
tion of use of the drug, indicating the establish- z abides - 
the laity, disguised by brand names, will 


ment of a specific “shock tissue,” and the 


inually augme ber of sensitized yx 
eosinophilia, which was not accounted for by [4 ly augment the num iss aaa 


any coexisting condition, support this contention. 50!5- It is increasingly important that 


It has been postulated by Leftwich (1944) * that 
hypersensitivity to sulfonamide drugs is a result 


drugs be used only for definite and limit 
cations under competent medical superyis! 


: of the action of the drugs as haptens, combining 
with proteins and thus forming antigens which SUMMARY 
produce specific sensitizations. This case lends A young Negro man was observed 


support to this theory, since initially 9 Gm. of  foliative dermatitis due to sulfathiazol 
distinct episodes occurred, with the for 


| 
| 3. Bloom, D.: Danger of Cutaneous Reactions to 


Sulfonamides, New York State J. Med. 43:1499-1508 of Beau’s lines in each instance. The 


(Aug. 15) 1943. was undoubtedly on an allergic basis. 
4. Leftwich, W. B.: An Intradermal Test for the —-— 
Recognition of Hypersensitivity to the Sulionamide 5. Simons, cited by Sutton, R. L., and ut 


Drugs, Bull. Johns Hopkins Hosp. 74:26-48 (Jan.) R. L., Jr.: Diseases of the Skin, ed. 10, St 
1944. C. V. Mosby Company, 1939, p. 1422. 
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ROENTGEN RAY THERAPY 
OSCAR L. LEVIN, M.D., 
NEW 


many years, it has been recognized that 


entgen rays are the primary means of 


The 


se rays on other lymphoblastomas as_ well 


in mycosis fungoides. etfects of 
1 hemopoietic tissue in general are too well 
this To 
sicians Who see examples of this disease, the 


wn to merit comment in paper. 

Is Cas estion frequently arises as to what constitutes 
per roentgen ray therapy. This problem in- 
lves a number of factors, including the proper 
‘or the initiation of therapy, the dosage 


idministered, the quality of the incident 


ind the effects on other tissues of the 
We feel that the presentation and dis- 
of the unusual case described in this 


will clarify some of these pertinent prob- 


1 
} 


sin the use of roentgen rays in dermatologic 


REPORT OF A CASE 


N. W., a white woman 29 years old, was 

at the Mount Sinai Hospital in December 

mplaining of an eruption involving many areas 

hody surface. This eruption had been present 

is]0! most one year. It had been diagnosed as mycosis 

goides by competent observers and the diagnosis 

several by typical conditions 

on histoldgic examination. The rest the 
as irrelevant. 


on occasions 


ot 


i) Examtnation—The patient presented numer- 
defined flat and slightly elevated plaques of 
onfigurations and sizes. Bizarre gyrate and 
figures of a bluish red color were present on 

trunk, buttocks, thighs and axillas. Red 
ng patches of irregular outline and poor definition 
present. The patient presented no abnor- 

ther than those of the skin. 
ory Examination.—The erythrocyte count was 
(1) cells and the hemoglobin content *89 per cent. 
leukocyte count was 6,800. The differential count 
| 65 per cent segmented and 8 per cent non- 
ted polymorphonuclear neutrophils, 19 per cent 
tes; 4 per cent monocytes and 4 per cent 

ls. The platelet count was 210,000. 
enit—From Nov. 3, 1935 to Jan. 21, 1941, the 
as treated by roentgen rays. During this 
er 62,000 r was administered to the lesions. 
age free air exposure measured at the surface 

kin varied between 75 to 400 r per area. The 
employed ranged from a half value layer of 
f aluminum to 0.4 mm. of copper (see Com- 


the Dermatologic Clinic of the Mount Sinai 


OF MYCOSIS FUNGOIDES 
HOWARD T. BEHRMAN, M.D. 
YORK 
ment). During this period the blood count showed a 


normal degree of fluctuation. The patient remained 
asymptomatic during this entire period. She ap- 
parently in excellent health and able to take part in all 
normal activities. In January 1941, no visible clinical 
signs of mycosis fungoides were present. From that 
period until July 1944, occasional isolated slightly infil- 
trated plaques have continued to develop on various 
portions of the body. These plaques responded rapidly 
to roentgen ray therapy. The total dosage adminis- 
tered up to July 1944 was approximately 67,000 r. 
The patient remained subjectively and objectively in 
good health. A blood count performed on June 12, 
1944 showed a hemoglobin content of 86 per cent. 
The leukocyte count was 6,000. The differential count 
showed 62 per cent segmented and 5 per cent non 
segmented polymorphonuclear neutrophils, 29 per cent 
cent monocytes and 1 per cent 


Was 


Ivymphocytes, per 
eosinophils. 


COM MENT 


The patient whose case is presented has been 


under careful observation for ten years, and 


during this period she has received a 
amount of radiation therapy (approximately 
67,000 r). She is now in excellent health. Exam- 
ination of the various systems of the body on 


great 


numerous occasions during the past year have 
disclosed no abnormalities. The skin shows none 
of the sequelae of radiodermatitis, such as pig- 
mentation, atrophy, telangiectases, alopecia or 
keratoses. The hemopoietic system is appar- 
ently unaffected now and has never shown any 
evidences of toxic or destructive aplastic changes. 
For these reasons and from similar observations 
in other we believe that the treatment 
of mycosis fungoides by means of roentgen rays 
can be continued for an indefinitely long period 
and the life span of the patients measurably 
increased. It is recognized that not all patients 
respond as well to this form of therapy as did 
this one, but herein enters the question of what 
constitutes proper treatment of the disease. The 
initial examination of these. patients should be 
thorough. Foci of infection elsewhere should 
be eradicated or controlled. A complete hema- 
tologic analysis should be a routine procedure, 
and if possible a study of the bone marrow should 
be included. These studies must be repeated 
constantly at least three or four times yearly, 
depending on the extent of the eruption and 
the amount of radiotherapy. The patient may 


cases, 
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continue with a gainful pursuit provided ade- 
quate rest and definite periodic vacations are 
enforced. A well balanced nutritious diet con- 
taining an excess of red meat, liver and vitamin 
C furnishes an accessory defense for the blood 
vessels and their passengers. The use of arsenic 
for patients with this disease is not advised 
hecause of its fundamental property of stimula- 
tion of epithelial and cellular tissue and _ its 
related toxic etfects, including late epithelioma- 
tous changes. 

The manner in which the roentgen rays are 
employed is of the utmost importance. In 
the stages of dermatitis and superficial infiltra- 
tion, the lesions will respond to therapy of low 
voltage unfiltered rays. The,formula advised 
is as follows: 60 to 100 kilovolts; 3 to 5 milliam- 
peres; 15 to 20 cm. focal skin distance, and in- 
herent filtration of the tube. The approximate 
half valve layer for this formula is 1 to 1.5 mm. of 
aluminum. The dosage (free air exposure mea- 
sured at the surface of the skin) varies from 
75 to 200 r per area weekly. The individual 
lesions respond to a total dose of 600 to 800 r. 
The areas treated are screened off to include a 
border of normal skin of approximately 0.5 to 
2cm. It must be remembered that the amount 
of back scatter varies with the half value layer 
and attains a maximum at a half value layer of 
about 0.4 to 0.6 mm. of copper. This value is 
usually obtained with a kilovoltage of 150 and 
a filtration equivalent to 2 to + mm. of aluminum 
or 0.25 mm. of copper. When the voltage is 
increased above this value, the back scatter is 
decreased. This would, of course, lower the 
skin dose for a given air dose. Areas such as 
the thyroid, testes and hairy regions should be 
properly shielded. 

This therapeutic regimen is radically altered 
if the lesions are considerably infiltrated or are 
ot the tumor variety (including the d’emblée 
type). In view of the desirability of employing 
rays of greater penetration (harder, higher fre- 
quency, shorter wavelength) the formula is 
correspondingly modified. The factors now 
range from 120 to 150 kilovolts.; 5 to 10 milli- 
amperes; 15 to 25 cm. focal skin distance, and 
filtration of 2 mm. of aluminum to 0.25 mm. 
of copper. The free air exposure measured at 
the skin surface should be increased to 200 to 
400 r per area at five day intervals for a total 
dosage of 1,000 to 1,600 r. Occasionally it is 
observed that a single exposure of 400 r will 
literally melt away elevated and infiltrated lesions. 
However, this is not of usual occurrence. The 


areas undergoing treatment should be 
off to include 2 cm. of normal tissue. 


lesions overlie important and radiosensitiy 


sues, such as the ovaries, salivary glat 
testicles, in addition to careful shield 
beam of radiation should be directed obl: 
avoid injury to these tissues. Occasion 
may necessitate cross fire radiation of 
volved site. In treating large areas, it 
be recalled that back scatter is at a m 


with. radiation of this quality. This additi 
radiation may be considerable (for examp| 
the formula just described it is approxi 


25 per cent of the primary beam for a 25 
field). When a wide range of fields 
qualities of radiation are employed, it 


tial to employ the skin dose rather than 1 


dose. As is known, the skin dose is the 
the primary beam and the back scatte: 
latter may be easily computed with th 


available tables. The question of express 


dosage in terms of roentgens or of erytl 
units depends on the individual therapeut 


The number of roentgens necessary to | 


an erythema varies considerably with the quali 


of the radiation. It may be determined 
mentally with the particular x-ray 
emploved. 


exne 


In some patients with extensive involvyen 


radioresistance may occcur. For then 


be of value to institute a short series of 


therapy treatments before attempting 
doses of roentgen rays. The essential 


tp 


lar 


mer 


nism of these hyperpyrexial treatments is | 


known but may be assumed to lead to vari 


biochemical and immunologic changes 
render the tissues more responsive to r 
rays. 

SUMMARY 


wht 


ent 


~ 


A case of mycosis fungoides is described 


order to illustrate the value of controlled 


therapy in this disease. The patient receiv 


67,000 roentgen units with no discernible 
effects. The general care and management 


this disease is discussed. The technical a 
detailed aspects of proper administration of 1 
gen ray therapy in this disease are enumerat 


tneral 


Contrary to the general conception ot 


in mycosis fungoides, we are opposed to 


administration of arsenic for this disé 


Ade 


reasons mentioned in the preceding comm 
It is to be emphasized that with proper t! 


the life span of patients with mycosis 
may be appreciably lengthened. 


2 East Sixty-Ninth Street. 
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e 
al SOME PHASES OF VITAMIN 
Iding 
ligu MAXIMILIAN 
KENDAI 
LOS 
n 
additi n therapy in the dermatologic field is 
ant a variety of diseases, which may be 
a into two groups: (1) the true and estab- 
Ir itamin deficiencies and (2) dermatoses 
s . a true vitamin deficiency is either de- 
~ e or undemonstrable but for which vitamin 
o appears to be of benefit. Some der- 
as ses of the latter group are the subject of 
liscussion, 
le ai itamin therapy in dermatology presents cer- 
xpre pecuharities which must be appreciated if 
avai sfactory results are to be achieved. For 
rapeut st diseases which vield to treatment with vita- 
Dt infinitely higher doses are required than 
nyee vided by dietary measures or by the 
istration of commercially advertised vita- 
ncentrate mixtures. Moreover, the route 
inistration plays at times an important, if 
mexplained, role (Spies and Butt?). In 
4 ecting vitamin products one has the choice of 
of ti etic vitamins and the natural concentrates. 
y fare e pure crystallized chemical compounds would 
7 referable because the vehicle for the natural 
entrates may be the source of allergic reac- 
wai However, there are indications that, as 
ee the case of estrogenic substances, the effect 
oents the two types may not be identical (Stokes). 
e following discussion of the effect of vita- 
herapy on a number of diseases of derma- 
ai gic interest is based on our own experience 
ne vell as on the published reports of other 
rect 
le 1 THE ALLERGIC STATE 
met portant and as yet not generally recog- 
al i el etfect of a high intake of vitamins A, 
f roe |!) and the B complex is its aid in the 
erate trol of the allergic state. In certain chronic 
sie et inflammatory dermatoses, for instance 
orm of neurodermatitis (atopic derma- 
ase 


stablished that the accompanying phe- 


some forms of chronic urticaria, 


g Department of Dermatology of the Uni- 
Southern California. 
an, G. G.: Diseases of Metabolism, Phila- 


B. Saunders Company, 1942, p. 448. 


THERAPY IN) DERMATOLOGY 
OBERMAYER, M.D. 
AND 
FROST, M.D. 
ANGELES 


nomena of dermal hypersensitivity, indicated by 
positive reactions to dermal tests, vary in in- 
tensity from time to time in the same patient; 
it has further been established that the threshhold 
of allergic response may be raised or lowered 
at a given time by the state of emotional tension 
and by other factors. As has been pointed out 
by one of us (M. FE. O.°), there are a large 
number of cutaneous diseases in which the aller 
gic factor is only one link in a chain comprising 
several causal elements, of which the functional, 
the bacterial and the toxic are others; hence any 
therapy which aids in the control of that allergic 
link is a welcome addition to the management 
How this etfect 1s accom- 
Stokes 
has expressed the opinion that it may be due 


of these dermatoses. 
plished by vitamin therapy is not clear. 


in part to the action of the vitamin B complex 
on the intestinal tract and perhaps to the anti- 
dermatitis and hypochlorhydria-preventing frac- 
tions. In this connection it is interesting that 
the heterogeneous group of chronic inflammatory 
dermatoses which Gross * reported were bene- 
ficially affected by vitamin B complex therapy 
were characterized by low gastric acidity. It is, 
then, not improbable that the antiachlorhydria 
fraction of vitamin B complex deserves the credit, 
for the beneficial effect of the administration of 
hydrochloric acid to patients with chronic in- 
flammatory dermatoses who have an_ allergic 
On the other 
hand, the importance of the pyridoxine con- 
tent of the vitamin B complex was stressed by 
W right.* 


only confirm the beneficial effect of large doses 


diathesis appears well established. 


Whatever the explanation, we can 


of vitamin B complex in the therapy of this 


group of dermatoses. It may be administered 


in the form of injections of crude liver extract 


2. Obermayer, M. E.: Functional Factors in Com- 


mon Dermatoses, J. A. M. A. 122:862-864 (July 24) 
1943. 

3. Gross, P.: Non-Pellagrous Eruptions Due t 
Deficiency of Vitamin B Complex, Arch. Dermat. & 
Syph. 43:504-531 (March) 1941. 

4. Wright, C. S.; Samitz, M. H., and Bri Et: 
Vitamin Be (Pyridoxine) in Dermatology, Arch. Der- 


mat. & Syph. 47:651-653 (May) 1943. 
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two or three times a week, or it may be given 
For patients who require sedation, 
(M. E. O.) prescribes routinely a 
mixture of equal parts of elixir of phenobarbital 


by mouth. 
one of us 


and one of the commercially available liquid 
vitamin B complex concentrates. 


CHARACTERIZED BY EXCESSIVE 
EPITHELIAL 


DISEASES 
KERATINIZATION OF 
TISSUES 

Large doses of vitamin A seem to affect a 
large number of dermatologic diseases by their 
influence on the integrity and resistance of epi- 
dermal and epithelial surfaces. It been 
claimed that vitamin A serves as an important 
buffer against pyogenic infection, but it seems 
probable that its effect is only indirect and that 
excessive keratinization of epithelium paves the 
way for infection. The mechanism of the effect 
A on the epithelial tissues has not 
The skin contains no appreci- 
able quantities of the vitamin, and carotenoid 
levels of the blood plasma of patients with a 
number of diverse cutaneous diseases have not 
revealed characteristic deviations (Cornbleet and 
Vitamin A, because of its solu- 
bility in fats, is absorbed through the human 
skin (Mandelbaum and Schlesinger *). In view 
of the possibility of localized demands for vita- 
mins, it may be that in the treatment of local 
lesions the applications of vitamin A in anhy- 
drous wool fat is most effective, because of the 
likelihood of greater local concentration of the 
vitamin, a question which deserves further study. 


has 


ot vitamin 
been explained. 


associates °). 


The diseases characterized by excessive kera- 
tinization of epithelial tissue may be divided into 
two groups: (1) those in which keratinization 
is more or less diffuse and (2) those in which 
the disturbance is limited to the follicular system. 

Group 1:. Calluses, Corns, Keratoses—The 
value of vitamin A therapy in the treatment of 
patients with an abnormal tendency to formation 
of calluses is definite. Successful treatment of 
corns with this vitamin was reported by Straum- 
fjord.’ Keratosis blennorrhagica likewise yields 
to the administration of vitamin A (Combes and 
Behrman *). We wish to call attention to a so 


5. Cornbleet, T.; Popper, H., and Steigmann, F.: 
Blood Vitamin A and Cutaneous Diseases, Arch. Der- 
mat. & Syph. 49:103-106 (Feb.) 1944. 

6. Mandelbaum, J., and Schlesinger, L.: Absorption 
of Vitamin A Through Human Skin, Arch. Dermat. & 
Syph. 46:431-442 (Sept.) 1942. 

7. Straumfjord, J. V.: Lesions of Vitamin A De- 
ficiency, Northwest Med. 41:229-233 (July) 1942. 

8. Combes, F. C., and Behrman, H. T.: Use of 


Vitamin A in Keratosis Blenorrhagica, Arch. Dermat. 
& Syph. 46:728-733 (Nov.) 1942. 
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iar neglected field for investigation of vit 
therapy, namely, common inflammatory den 
which in not 
sidered suitable for such treatment wer: 
for the fact that some patients have lesions w) 
show an abnormal degree of keratinizati 


toses themselves would 


a complete lack of response to orthodox met! 
ot therapy. the follow 
cases from the practice of one of us (M. F. | 


*As an illustration, 


are reported: 


Case 1.—M. M., a 50 vear old Caucasian wo: 

a highly pruritic, erythematosquamous, thick 
lichenified plaque several centimeters in diamete: 
below the right knee. The lesion had been present 
many years and had been treated by recognized der; 
tologists in various parts of the country with a h 
local applications, including roentgen irradiations t 
limit of tolerance, with only transient success 
dition, plaques of dry erythematosquamous de: 
were present on the eyelids, the neck, the lower | 
the back and the extensor surfaces of the arms 

The latter were of only short duration, and th: 
stated that she had had several attacks of disseminat 
of the original dermatosis. In view of the clinical 
pearance of the lesions, the negative results of laborat 
examinations and the personality of the patient, a 
nosis of dry neurodermatitis was made, and the pla 
on her knee was regarded as an unusually hyperkerat 
type of lichen simplex chronicus. General and 
treatment was instituted, with the result that withi 
few weeks all the lesions disappeared with the except 
of the plaque on the knee, which remained refractor 
all types of local applications; even occlusive dressing 
effected only partial improvement of this lesion. H 
ever, when she was given 50,000 units of vitamin A t! 
times a day, the plaque disappeared completel, 
months, and the skin has remained clear for the last s 
months. 

Case 2.—O. J., a 30 year old Caucasian woman, ha 
plaque similar to that of M. M. (case 1) on the anterior 
surface of the right instep and ankle. It was 
pruritic that she was unable to refrain from scratc! 
and as a result the surface was at times covered wil 
sanguineous crust. Two small lichenified plaques 
also present just below the elbows. The eruption, w! 
was of five years’ duration, had been unsuccesstu 
treated by several physicians. General and 
measures had had no effect on the dermatosis. 
patient was of the “high-strung” type and was subi 
to migraine. As in case 1, a diagnosis of lichen sim} 
chronicus with unusual hyperkeratinization of the pla’ 
on the leg was made and treatment was instituted. As 
as in case 1, the lesions, except for the hyperkeratot 
plaque, cleared, but it remained refractory to anytht 
but the application of occlusive dressings, which effec! 
partial improvement. However, when she was &! 
50,000 units of vitamin A three times daily, the pla 
disappeared within three months, and it has not recut! 
during a five month period of observation. 


Group 2: Asteatosis, Lichen Pilaris, Kerat 
Follicularis, Pityriasis Rubra Pilaris, A: l’ 
garis —Although the influence of vitamin 
therapy on keratotic changes in the follicles 
somewhat better understood than its efiect 
diffuse keratotic changes, because follicular ker 
tinization is one of the outstanding sympto" 


| 
i 
| 
| 
4 
| 
| 


sulzberger,’® Lehman and Rapaport 


OBERMAYER-FROS1 


by true vitamin A deficiency, the situa- 
While it is reported 
ithyosis, for example, is not benefited by 

\ therapy (Peck, Glick and Chargin °). 
lichen pilaris and lichen spinulosus 


is by no means clear. 


respond to administration of the vitamin 
How- 
-hould be remembered that asteatosis and 
pilaris are not clearcut etiologic entities 
they frequently represent mild degrees 
osis, follicular “id” reactions or even 
reactions to drugs. It would therefore be 
stified to expect these clinical entities to 
uniform response to vitamin A therapy. 
has expressed the opinion that the 
effect of vitamin in 

the ill defined eruption called “num- 
eczema” may be explained by the fact 


cases 


patients with this disease often have dry 
ns. [he beneficial effect of vitamin A therapy 
two rare and obscure follicular dermatoses, 

sis follicularis and pityriasis rubra pilaris, 
heen definitely established (Peck and asso- 
tes. Carleton and Steven," 
) and represents the only promising 


3runsting and 


le of treatment of these otherwise intractable 
toses. 
recent report by Straumfjord '® has awak- 
nterest in the relations of vitamin A ther- 
to acne vulgaris. Straumfjord has made 
that the daily administration of 100,000 
units of vitamin A for periods of 
ine to eighteen months resulted in the 
earance of the lesions of acne in all but 


Peck, S. M.: Glick, A. W., and Chargin, L.: 
\ Studies in Cases of Ichthvosis, Arch. Dermat. 
48 :32-34 (July) 1943. 


Sulzberger, M. B., in discussion on Brunsting and 


ehman, E., and Rapaport, H. G.: Cutaneous 
‘estations of Vitamin A Deficiency in Children, 
M. A. 114:386-393 (Feb. 3) 1940. 
- Gross, P.: Nummular Eczema: Clinical Picture 
Successful Therapy, Arch. Dermat. & Syph. 44: 
1077 (Dec.) 1941. 


13. Peck, S. M.; Chargin, L., and Sobotka, H.: Kera- 


s Follicularis (Darier’s Disease): Vitamin A De- 
Disease, Arch. Dermat. & Syph. 4%:223-229 
1941. Peck, S. M.; Glick, A. W.; Sobotka, H., 


.Chargin, L.: Vitamin A Studies in Cases of Kera- 


Follicularis 


1042 
i743. 


(Darier’s Disease), ibid. 48:17-31 


1+. Carleton, A., and Steven, D.: Keratosis Follicu- 


\rch. Dermat. & Syph. 48:143-150 (Aug.) 1943. 
Brunsting, L. A., and Sheard, C.: Dark Adaptation 


Pityriasis Rubra Pilaris, Arch. Dermat. & Syph. 43: 


n.) 1941, 
Straumfjord, J. V.: 


Vitamin A: Its Effect on 


Northwest Med. 42:219-225 (Aug.) 1943. 
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3 of 100 cases. Such startling results in the 
treatment of a disease which is admittedly ot 
multiple causation can hardly be accepted with- 
out confirmation. We have therefore under- 
taken the task of repeating Straumfjord’s experi- 
ments in the treating of patients with acne 
encountered in a large local institution. The 
results of this study, which has been under way 
for several months and will be continued for 
at least two years, will be reported. At this 
time we are prepared to state only that vitamin A 
therapy is undoubtedly of benefit in the handling 
of some forms of acne vulgaris while others do 
not seem influenced by it. It seems that acne 
which is characterized by prominent follicular 
plugging in addition to the formation of comedos 
responds most readily to this form of treatment. 
Such a response appears plausible when it 
is realized that this pathologic feature is identical 
with the hyperkeratosis of the pilosebaceous 
follicle seen in avitaminosis A. It seems signifi- 
cant that in true vitamin A deficiency, as well 
as in acne vulgaris, the maximal degree of fol- 
licular hyperkeratosis is present during adoles- 
cence. have shown 
that the state of sexual development is the critical 
factor 


Frazier and co-workers 


which conditions the response of the 
philosebaceous structures to a deficiency of vita- 
min A. The follicular changes appear in a 
gradually progressive form as the child grows 
older, reach their peak during adolescence and 
diminish in intensity with increasing age. 


CHEILOSIS, (PERLECHE) 

The general contention that cheilosis is always 
a manifestation of riboflavin deficiency and can 
be made to disappear by the administration of 
riboflavin has proved to be erroneous. In some 
cases perleche resists vitamin therapy of any 
type. There is no doubt that this dermatosis 
may be due to factors unrelated to the vitamins, 
such as epithelial hypersensitivity to such sub- 
stances as dyes (in lipsticks) or flavoring matter 
(in chewing gum). Moreover, it is often for- 
gotten that perleche, as was pointed out by one 
of us (M. E. O.*5), is essentially an inter- 
triginous eruption, and it is possible that any 
factor which increases the apposition of the upper 
and lower lips can be operative in the produc- 
tion of this condition as well as any other derma- 


17. Frazier, C. N.; Hu, C. K., and Chu, F. T.: Varia- 
tions in Cutaneous Manifestations of Vitamin A De- 
ficiency from Infancy to Puberty, Arch. Dermat. & Syph. 
48:1-14 (July) 1943. 

18. Becker, S. W., and Obermayer, M. E.: 
Dermatology and Syphilology, Philadelphia, J. 
pincott Company, 1943. 
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titis intertrigo. In some cases the shape of the 
mouth is responsible ; in others, improperly fitted 
lentures are the cause of the intertriginous con- 
figuration, which through maceration and result- 
epithelial resistance leads to an 


My loss of 


increase of the pyogenic and or yeast flora and 


eventual inflammatory reaction. Such anatomic 
causes and the possibility of epithelial hyper- 
sensitivity (eczema) should be ruled out before 
vitamin therapy is instituted. If neither of these 
conditions is present and vitamin therapy appears 
indicated, a trial should first be made with the 
adnunistration of 5 mg. of riboflavin three times 
daily. If no response is elicited, pyridoxine 
should be administered, for it 
Machella '* that 
vield to the administration of pyridoxine when 
the did affect the 
On the other hand, it was stated by 


(vitamin B, ) 


was shown by cheilosis may 


ingestion of riboflavin not 
disease. 
the same author?" that patients with cheilosis 
who failed to respond to treatment with ribo- 
the 


the 


flavin and pyridoxine were benefited by 
that 
remainder of the group, which responded to 


administration of nicotinic acid and 
none of the three vitamins, was cured by the 
administration of the entire vitamin B complex 
in the form of liver extract or brewers’ -veast. 
In view of such observations, it is apparent that 
the influence of vitamin therapy on cheilosis is 
by no means clear and requires further systematic 
study. 

19. Machella, T. E., and McDonald, P. R.: Studies 
of the B Vitamins in the Human Subject: Failure of 
Riboflavin Therapy in Patients with the Accepted Pic- 
ture of Riboflavin Deficiency, Am. J. M. Sc. 205:214- 
223 (Feb.) 1943. 

20. Machella, T. E.: Studies of the B 
the Human Subject: The 
Vitamin Therapy, Am. J]. M. 
1942. 


Vitamins in 
Response of Cheilosis t 


Se. 203:114-120 ( Jan.) 


DERMATOLOGY 


AND SYPHILOLOGY 


INSECT BITES 


The increasing importance of insect 
hazard to health justifies our calling 
to a pecuhar effect produced by the 
administration of thiamine hydrochloride 
effect is confirmed, thiamine hydrochlo: 
the treat: 
Shannon 


serve as an etfective aid in 
prevention -of insect bites. 

ported data from a number of cases wl 
to indicate that thiamine hydrochloride 
quate doses, administered either by 

by injection, 1s capable of causing | 
only to tole 


insects. 


susceptible persons not 
actually to repel the offending 


SUMMARY 


Vitamin A may be beneficial in the 
of diseases characterized by excessive « 
keratinization, either 
even when the underlying inflammatory 


mal follicular , or 
tosis does not in itself appear suitable 
form of therapy. Striking results were 
with the administration of vitamin A in 2 
of unusually hyperkeratotic lichen 
chronicus in which other treatment had 
ineffective. Vitamin A therapy has als: 
benefit in the handling of some forms 


vulgaris. 

The use of the vitamin B complex is 
mended for the management of dermat 
which allergic factors are involved. The |i 
ficial effect may be due to the antiachlorly 
fraction. 


Cheilosis was formerly believed to repre: 


uniformly a riboflavin deficiency, but it is em 


sized that factors unrelated to vitamins, suc! 


epithelial hypersensitivity and anatomic 
tions, may be important in its genesis 

21. Shannon, W. R.: Thiamin Chloride: Ai 
tion of Mosquito Problem, Minnesota Med. 26: 
(Sept.) 1943. 
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REACTION 


FOLLOWING 


TRYPARSAMIDE THERAPY 


REPORT OF A CASE 


LAURENCE J. 


LOS 


id reactions to tryparsamide were re 

be of rare occurrence for a time aiter 

rug was first introduced for clinical use, 
luring the past few vears increasing inci- 
such reactions has reported.' 

re- suggested that this increased incidence 
be due to impurities in chemicals used 

e manufacture of the drug and recommended 
the and_ lot 


her of the drug be reported to the appro- 


when reactions occur type 


ite manufacturer. Kopp and Solomon '™ re- 
| that during their first five years of experi- 
vith tryparsamide (1922 through 1926, 
usive) they observed a nitritoid reaction in 
patient but that the incidence had grad- 
increased until in 1939, of their patients 
ng tryparsamide, 8.6 per cent exhibited 
of nitritoid reaction. Downs, Mc- 
nd Webster *” reported that 30 (13 per 
33 patients exhibited classic symptoms 
itritoid reaction and that 24 of them had 


me tvpe 


reaction after ten to one hundred injections. 
and Shaffer 


crises among 16 patients manifesting 


observed four severe 


my ¢ lorm of systemic reaction to tryparsamide. 
I er isolated cases have been reported by Sil- 
O'Leary and Becker,® Cormia,® Miller 
the Los Angeles County Health Department, 
Swartout, M.D., D.P.H., Los Angeles County 
QOtheer. This article was prepared in consul- 
Dr. Roy Gilbert, assistant Angeles 
Health Officer, and Dr. Francis H. Redewill 
t the division of Social Hygiene, Los Angeles 
Health Department. 


Los 


Kopp, I., and Solomon, H. C.: The Unto- 
tions of Tryparsamide, Am. J. Syph., Gonor. 
Dis. 24:265-283 (May) 1940. (bh) Downs, 


Dermott, W., and Webster, B.: Reactions 
samide Therapy, ibid. 24:16-21 (Jan.) 1941. 


- Moore, J. E.: The Modern Treatment of Syph- 
Springfield, Ill., Charles C Thomas, Pub- 
an, H., and Shaffer, B.: Reactions to 


de: A Review of Ten Years’ Experience, 


en. Dis. 16:145-165 (July-Oct.) 1940; ab- 
en. Dis. Inform. 22:58-59 (Feb.) 1941. 
* Suverston, J. D.: Tryparsamide Therapy in 


ilis, Lancet 2:693-699 (Oct. 2) 1926. 


UNDERWOOD, 


ANGELES 


3 


M.D. 


and O’Donnell,’? Astrachan and Franks,* Coon," 
Ellis,'? Levy! Lehmann and Zakon and Blue- 
farb.'°. During the interval from July 1941 
through January 1944, a total of four thousand 
and twenty-one injections of tryparsamide were 
given in clinics of the Los Angeles County Health 
Department with the occurrence of only one 
nitritoid reaction, which is described in_ the 
case in this article. 

Kopp and Solomon * have reported that when 
such untoward reaction occurs, it usually is in 
patients showing other sensitivities, especially 
of the gastrointestinal tract, although ‘including 
other indications such as chills, fever, fainting, 
weakness, dizziness, emotional upsets, drowsi- 
and muscular tremors. Reactions were 
noted to occur in those who had received much 


ness, 


tryparsamide; 76 per cent of reactions occurred 
in patients who had had more than thirty injec- 
tions, while 17 per cent occurred in those who 
had received less than ten. 

Kopp and Solomon," reporting on the un- 
toward reactions to tryparsamide, stated that 
signs and symptoms may include sweating, flush- 
ing, pallor, cyanosis, coughing, sneezing, coryza, 
lacrimation, urticaria, pruritus, pain in the lower 

5. O'Leary, P., and Becker, S.: Further Observa- 
tions on Treatment of Neurosyphilis with Tryparsa- 
mide, M. J. & Rec. 123:305-308 (March 3) 1926. 

6. Cormia, F. E.: Allergy to Tryparsamide, Queries 
and Minor Notes, J. A. M. A. 106:1224 (April) 1936. 

7. Miller, J. K., and O'Donnell, H. J.: Sensitivity 
to Tryparsamide, Arch. Dermat. & Syph. 35:264-266 
(Feb.) 1937. 

8. Astrachan, G. D., and 
Reaction Following Injection of 
38 : 949-950 (Dec.) 1938. 

9. Coon, A. B.: Nitritoid Crises Following Tryp- 
arsamide Therapy, ibid. 40:601-602 (Oct.) 1939. 

10. Ellis, F. A.: Nitritoid Reactions Due to Tryp- 
arsamide, ibid. 40:707-708 (Nov.) 1939. 

11. Levy, H. A.: Nitritoid Reaction to Tryparsa- 
mide, ibid. 41:690-691 (April) 1940. 

12. Lehmann, H.: Nitritoid Crises Following Injec- 
tion of Tryparsamide, Canad. M. A. J. 48:129-130 
(Aug.) 1941. 

13. Zakon, S. J., and Bluefarb, S. M.: Prevention 
of Nitrotoid Reactions Following Tryparsamide Ther- 
apy, Urol. & Cutan. Rev. 46:435-436 (July) 1942. 
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part of the back, substernal discomfort, appre- eral fields. Kahn and Kolmer reactions oj 
were positive. Examination of the spinal fluid rey: 

: , Kolmer reaction, 44 + 00; cells, 2; globulin, trac, 

ing, diarrhea, weakness, collapse and convul- cee 

sions. The pulse may be very weak with only 

a slightly increased or a rapid rate. The skin hooting pains developed, radiating down beth 

may be cold and clammy. The reaction is fre- and legs, and two days later diarrhea appears 


hension, difficulty getting breath, nausea, vomit- 


quently ushered in by paroxysmal coughing dur- 4 few days she was admitted to the Los Ange! 
ing or immediately after the injection. Most General Hospital, and a diagnosis of prot 
allergic reactions occur within a few minutes 
after the drug is injected. Kopp and Solomon ** 


monia was made. 

No further treatment was given until sh¢ 
my care in June 1943, at which time the 
stated the possibility that the drug may act as Kolmer reactions of the blood were positiv: 
a real chemical allergen after repeated injec- the summer thirteen injections of bismuth subsalic 
In 3 of their patients nitritoid crises were in oil were given without toxicity. Next, 0.5 G 
tryparsamide was given, and she had no signs 
erance. A week later 1.0 Gm. was tolerated 
reaction. The following week, on Oct. 11, 1943 


tions. 
repeated with tryparsamide (a pentavalent ar- 
senical) and with trivalent arsenicals. The reac- 
tion mav be either mild or severe and may not 
being given the tryparsamide injection slowly 
follow the usual nitritoid symptomatic pattern. came stuporous, dyspneic with slight wheezing 
In some persons recovery is rapid, and in others flushed in the face and neck; the conjunctiva 
collapse is severe, so that repeated administra- injected, and sweating was profuse. 

a small amount of mucus. The injection was ; 
diately discontinued, about 1 Gm. of the 2 Gm 
had been given, and 0.5 cc. of a 1: 1,000 solutio: 
epinephrine hydrochloride was given subcutan 
Prastngs ; and repeated in fifteen minutes. She recovered wi 
manifestations. Nitritoid reactions have not — apout ten minutes, and the blood pressure and : 
been reported as occurring in patients in whom were not grossly abnormal. She left the 
visual disturbances develop; furthermore, visual about forty-five minutes and the next day {elt 
pletely recovered. After the injection, there was | 
menorrhea during her next period and amenorrhea : 
following month, both unusual symptoms for this 
tient. There were no visual disturbances. 


tion of epinephrine is necessary. Most observers 
believe that treatment with tryparsamide should 
then be discontinued. If continued reactions 
occur, they may be more severe and with new 


disturbances apparently did not occur, accord- 
ing to Kopp and Solomon,’* in the group of 
patients exhibiting a nitritoid reaction. 
Three weeks aiter the first reaction, with 
REPORT OF CASE paratory medication, 1 Gm. of tryparsamide was gi 
very slowly. She felt well before and during 


The patient, a married white American woman aged 
injection. About one minute after the injectio 


49, was committed by the lunacy commission in May 
1938 to the Norwalk State Hospital, where the diag- finished, she stated that she felt as though she 
nosis of psychosis with syphilis of the central nervous going to faint. Symptoms and signs were similar ! 
system was made. There had been no preceding his- those previously manifested. However, sh 

tory of or treatment for syphilis. The clinical picture vomit and was in a semicomatose condition 

was that of a deteriorated mentality, with hallucina- than five minutes. The pulse was regular 

tions and delusions. The Wassermann reactions of the and of good quality; the blood pressure was 
blood and spinal fluid were positive; the cell count of tolic and 90 diastolic, and fifteen minutes 

the spinal fluid was 45; it gave a 2 plus reaction for pulse rate was 84. She was placed in a 
globulin, and the colloidal curve was not reported. position and given 5 minims (0.31 cc.) of epinep! 
While in the hospital, she had thirteen paroxysms and followed by a similar dose after fifteen mi 

a temperature higher than 103 F. for forty hours from Within five more minutes she had recovered sufficient 
inoculation with tertian malaria organisms. She also to walk to another room, where she rested 
received ten injections of tryparsamide, 3 Gm. each, one hour. She appeared to be in a satisfact 
without reported intolerance. She was paroled to rela- dition except for a mild transitory amnesia 

tives in December 1938. the next two days she complained of paresthesias 
the form of electric-like pains in the feet and cal) 


The patient lapsed from treatment until she came 
to our clinic in November 1942 because of a small and had two watery bowel movements on tle sec 
pruritic lesion on the hand. She had no other com- day. Four days later she noticed a small 
plaints. Apparently a fair remission had occurred from pruritic patch on the dorsum of the right hand, { 
the neurosyphilis, although there was definite evidence a fixed drug eruption, which persisted for 
of parenchymal damage. Physical examination was month and gradually disappeared during the 
reported as revealing no significant abnormalities ex- Of boric acid ointment. 
cept pupillary changes and a blood pressure of 160 Further treatment has consisted of injectic! 
systolic and 90 diastolic. Visual examination by an  muth subsalicylate, potassium iodide given 
oculist revealed slightly pale disks but normal periph- the trivalent arsenicals mapharsen and 
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th no signs of intolerance. Use of trypars- 


as been discontinued permanently. Visual 
m by another oculist during December 1943 
no abnormalities of the disks, fundi, visual 
icuity. Blood counts and urine were normal. 
tests of the blood and examinations of the 
iid made in December 1943 and June 1944 
ntially the same results as in November 1942. 
test with tryparsamide elicited a negative 
in February 1944. At the present time, physi- 
ination reveals pupillary abnormalities and 
nd ankle reflexes absent bilaterally. Roent- 
hic, fluoroscopic and cardiac examinations indi- 


1 


sible uncomplicated aortitis. 


patient now has no complaints and feels well, 


she has definite changes in personality, re- 


her moderately incoherent, rambling conver- 


ind a moderate impairment of memory. Her 


states that he has noticed gradual improve- 
her mental condition since 1939, and that she 


do the simple household tasks. 
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SUMMARY 
Repeated intolerance to tryparsamide mani- 
fested in nitritoid reactions and a possible fixed 
drug eruption occurred in a patient approxi- 
mately five years after tryparsamide was first 
given, and after a total of fourteen injections, 
three in the present course, had been given. 


The patient has exhibited no evidence of in- 


‘tolerance to the trivalent arsenicals to date. 


Although the incidence of nitritoid reactions 
to tryparsamide has been reported to be increas- 
ing, the case reported is the first in which they 
have occurred in a patient of the social hygiene 
clinics of the Los Angeles County Health De- 
partment, which has given a total of four 
thousand and twenty-one injections. In these 
clinics, iryparsamide is used with the usual pre- 
cautions in selected cases of neurosyphilis. 
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SPREAD OF DERMATITIS VENENATA 


VESICLE 


ARTHUR G. PRATT, M.D., A 
CAMDEN, N. J. 


There is a belief commonly held by the public. 
and by some physicians that the liquid content 
of the vesicles of dermatitis venenata due to 
poison ivy is capable of producing new lesions 
and may even cause an eruption to appear 
on other persons contaminated by the vesicle 
liqugd. Based on our clinical impressions over a 
period of years, the principles taught in the out- 
patient department at the Jefferson Medical Col- 
lege have been contrary to this view. In 1937- 
1938 patch tests! with various strengths of poi- 
son ivy extracts were performed on 223 young 
men. There were positive reactions to 156 patch 
tests on 101 men. Many of these reactions were 
vesicular. These men were advised not to apply 
lotions or otherwise treat the positive test sites 
or in any way prevent the vesicle contents from 
being casually transferred to other parts of the 
skin. In no instance did we observe any lesion 
developing outside the original test site. The 
subjects were kept under observation for four 
weeks after the performance of the tests. This 
was interpreted to mean that the vesicle liquid 
was unlikely to spread the eruption by chance 
or indirection. 

In order to obtain more direct proof, in Sep- 
tember 1943 we began to apply patch tests with 
a poison ivy extract? to another group (87) of 
young men. Seventeen of the men whose reac- 
tions were of the vesicular type were further 
utilized in an experiment in which vesicle fluid 
was transferred from the affected arm to the 
other arm, following the technic used in making 
patch tests. All these tests elicited negative 
results. Fourteen other men whose reactions in 
the primary test were of the vesicular type trans- 
ferred the vesicle liquid in the form of a patch 
test to the unaffected arm, and, in addition, each 
used the vesicle liquid for a patch test of another 
person with a history of susceptibility to ivy 
dermatitis. One of the men in the original group 
had a positive reaction to the fluid from his own 
vesicle seven days after the test was applied. All 


1. Knowles, F. C.; Decker, H. B.: Pratt, A. G., 
and Clarke, J. A., Jr.: Susceptibility of Allergic and 
Nonallergic Persons to Rhus Toxicodendron, Arch. 
Dermat. & Syph. 38:773-779 (Nov.) 1938. 

2. Ivy extract obtained from Arthur Coca, M.D. 


CONTENTS 


EDWARD F. CORSON, 
PHILADELPHIA 


the transfers to other persons produced nega: 
results. 

One student who reacted with vesiculation ; 
the ivy extract had no reaction to the test wi 
his own vesicle liquid, but a group of vesic 
developed on the forearm on an area which } 
come in contact with the primary test site 
the elbow was fully bent. The effect of t 
unintentional transfer appeared two days af 
the covering of the primary patch was remo 

In addition to the men in whom lesions } 
been produced experimentally by patch 
with the poison ivy extract, 10 men in 
dermatitis venenata (poison ivy) naturally 
curred were added to the series. The erupt 
were of recent origin, with unopened vesicles 
blebs. Without being cleansed the lesions we: 
punctured with a clean hypodermic needle ; 
the contents used for a patch test on an unerup! 
area of skin. All the tests elicited negat 
results. 

These results agree in the main with thos 
Sulzberger and Katz,? who obtained no positi 
reactions to patch tests with the liquid from a: 
tops of vesicles produced by war gases and | 
poison ivy extract. However, we observed 
positive results (1 unintentional) indicating thet 
in a certain small percentage such effects cai 
be produced. 

In our 2 positive transfers there was a chance 
that the poison ivy extract contaminated 
vesicle liquid. The surface of the vesicles of 1 
positive patch reactions was not cleaned in 2 
way before the vesicle liquid was obtained : 
it is possible that some of the original ivy extr 
was still on the surface of the lesion. 
sion of cleansing was intentional. 


CONCLUSION 
The vesicle liquid of dermatitis 
caused by poison ivy is not ordinarily ca 
producing new lesions on the victim or 
sons contacted by him. 
516 Cooper Street. 
Medical Arts Building. 


3. Sulzberger, M. B., and Katz, J. H.: A 
Skin Irritants in Contents of Vesicles, U. S 
Bull. 41:1258-1262 (Sept.) 1943. 
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PRIMARY TUBERCULOUS 


COMPLEX OF THE SKIN 


OCCURRENCE IN A WOMAN AGED SIXTY-FOUR 


NORMAN N. 


EPSTEIN, M.D. 


SAN FRANCISCO 


(he primary tuberculous complex of the skin, 
rare in dermatologic experience, is a 
established clinical entity. The literature 
this subject has been adequately reviewed, 
Stokes + in 1925, by Michelsan * in 1935 and 
O'Leary and Harrison * in 1941. As these 
ers are so complete, no attempt will be made 
present the subject in detail. 
purpose of this paper is to report the case 
an elderly woman who presented the clinical 
ture. of the primary tuberculous complex of 
skin. While the literature already contains 
sufficient number of cases which satisfactorily 
scribe the clinical features of this type of inocu- 
n tuberculosis, the case reported here is of 
an unusual character as to be worthy of 
scussion. 
[he primary tuberculous complex of the skin 
summarized by Bruusgaard* consists of a 
ries of clinical events which follow the intro- 
tion of tubercle bacilli into the skin of an 
vidual previously free of tuberculosis. A 
indolent inflammatory nodule or ulcer 
ears from one to three weeks after the inocu- 
Four to ten weeks later regional adenitis, 
without lymphangitis, follows. The 
tis is the most striking feature of the dis- 
(he lymph node adjacent to the primary 
enlarges and then, by extension, other 
ies become involved. At first the nodes are 
at the Sixty-Fifth Annual Meeting of the 
an Dermatological Association, Inc., Chicago, 
21, 1944. 
the department of dermatology of the Mount 
Hospital and the department of dermatology, 
medicine, University of California Medical 


es, J. H.: Primary Inoculation Tuberculosis 
Skin with Metastasis to Regional Lymph Nodes, 
M. Se. 169:722-736 (May) 1925. 
-. Michelson, H. E.: The Primary Complex of 
losis of the Skin: Review of the Literature, 
Dermat. & Syph. 32:589-601 (Oct.) 1935. 
O'Leary, P. A., and Harrison, M. W.: Inocu- 
luberculosis, Arch. Dermat. & Syph. 44:371- 
Sept.) 1941, 
+. Bruusgaard, E.: The So-Called “Primary Com- 
* of Tuberculosis in the Skin, Brit. J. Dermat. 46: 
12¢ farch) 1934. 


firm and discrete but within a few weeks they 
undergo caseation necrosis; they soften, and the 
skin over them becomes erythematous. FE ven- 
tually they rupture through the skin, forming 
draining sinuses. <A periadenitis develops, mat- 
ting the nodes together, thus producing extensive 
indurated inflammatory masses. As a rule the 
disease is comparatively benign, and the process 
heals within a few months. However, it may 
extend to other groups of lymph nodes and thus 
remain active for months or years. Generalized 
tuberculous infections, including pulmonary 
lesions, may follow. 

The primary lesion is usually small and insig- 
nificant as compared to the massive adenitis. At 
times, however, the primary ulcer may attain a 
considerable size. Frequently healing is not 
complete, and small lupus nodules persist in the 
skin around the site of the original lesion. 

The reaction to the tuberculin test becomes 
positive within one to six weeks after the inocula- 
tion with the tubercle bacillus. 


THE CONCEPT OF THE PRIMARY TUBERCULOUS 
COMPLEX OF THE SKIN 

The primary tuberculous complex represents 
the reaction of the tissues of a_ tubercle-free 
organism to inoculation with the tubercle bacil- 
lus. As Goldsmith® has pointed out, Koch in 
1891 was the first to demonstrate the phe- 
nomenon of allergy to the tubercle bacillus. He 
demonstrated that when the normal guinea pig 
is inoculated through the skin with tubercle 
bacilli symptoms described as the primary cuta- 
neous tuberculous complex ensue. When the 
animal is reinoculated several weeks later, an 
intense inflammatory reaction occurs locally 
which heals rapidly without adenitis. While the 
primary tuberculous complex is fairly consistent 
in its course in man, the symptoms which follow 
reinoculation of tubercle bacilli into the skin 
months or years later are not always as uniform. 
The reaction which will occur depends, as 


5. Goldsmith, W. N.: Recent Advances in Derma- 
tology, Philadelphia, P. Blakiston’s Son & Co., 1936, 
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Stokes 
combinations existing between the susceptibility 
of the host and the virulence of the infecting 
bacilli. Under these conditions tuberculosis ver- 


stated, on the almost unlimited possible 


rucosa cutis, verruca necrogenica, lupus vulgaris, 
tuberculous ulcers or scrofuloderma may develop. 
\t times adenitis and lymphangitis accompany 
these lesions, thus simulating the primary com- 
plex closely. 

(shon’s® description of the primary tuber- 
culous complex of the lung did much to clarify 
the clinical significance of this condition. Bruus- 
gaard * later showed that the skin may act as the 
portal of entry for the primary inoculation of the 
tubercle bacillus, producing a clinical picture 
analogous to that of the primary tuberculous 
complex of the lung. Both Ghon and Bruus- 
gaard believed that the primary tuberculous com- 
plex could occur only in individuals who had 


®— 


not been previously infected with tuberculosis. 
However, they made the reservation that this 
statement .was not incontestable, since all the 
facts concerning tissue reaction to the tubercle 
bacillus are not known. 

Michelson suggests that, in order to avoid 
confusion, rigid criteria should be adhered to in 
establishing a diagnosis of the primary tuber- 
culous complex. He stated that a diagnosis of 
primary tuberculous complex of the skin is not 
acceptable unless it can be demonstrated that the 
patient did not have tuberculosis previous to 
the onset of his clinical lesions. In such cases 
the tuberculin test must have been negative 
before the onset of the disease. He, as well 
as many other authors, reiterate the diffi- 
culty of differentiating clinically this type of 


6. Ghon, A.: Einiges zum primaren Komplex bei 
der Tuberkulose, Beitr. z. path. Anat. u. z. allg. Path. 
69:65-71, 1921. 
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Fig. 1.—Diagrammatic sketch illustrating the chronologic development of the lesions. 
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lesion from other eruptions occurring 11 
previously inoculated. It has been em; 
repeatedly that reinoculation tuberculosis 
so closely simulate the primary tuberculous 
plex of the skin as to be indistinguishalle ; 
it. It may be impossible to establish ¢! 
nosis in adults, particularly those of 

age. 

the inoculat 
tubercle bacilli can be evoked in individuals \ 
have previously 


Ii identical reactions to 
infected with tuly 
bacilli and in those who have not, then the ba: 
for the conception of the primary tubercu! 
complex must be broadened. The premise 
which the theory of the primary tuberculo, 
complex is founded is that these reactions occ 
only in previously noninfected persons. 

accepted generally that patients may reco 
completely from a primary tuberculous infectig 


been 


DEVELOPMENT OF LESIONS CHRONOLOGICALLY 


Represent enlarged 


lymph nodes, abscesses and draining sinuses 


Primary ulcer. (March, 1941) developed 
7months before entry to the hospita! 


Developed ( Moy, |94!) 6 weeks 
after the primary onset 


Developed (July 1941) 3 1/2 
months after the primary onset 

©) Developed (August, 1941) 4 1/2 months 
ofter the primary onset 

‘© Developed (Sept 1941) Gmonths ofter 
the primary onset 

© Developed (October, 1941) 7 months 
ofter the primary onset 


(Admitted to hospital !0/28/4!) 


and, especially in late adult life, lose all evider 
of allergy to the tubercle bacillus. These perso 
would then become candidates for a second p 
mary tuberculous infection of the skin. 


REPORT OF A 


History]. K., a white married woman agec 
entered Mount Zion Hospital, San Francisco, Oct. -* 
1941, on the recommendation of Dr. Franklin I. Harr 
because of a small ulcer on her lower lip. She 4! 
presented several masses and sinuses on both sides 
her neck. She stated that the lesion on the lower 
had developed seven months previously. Shortly betor 
its appearance she had been kissed violently by 
husband, who was delirious at the time because 
terminal generalized tuberculous infection. Autopsy 
the husband revealed tuberculosis of the lungs, 11% 
spleen and lymph nodes. Tubercle bacilli were demo 
strated in a large cavity of the lower lobe of the ef 
lung. Histologic examination of the affected 
showed a characteristic tuberculous structure, wit! © 
ation necrosis, epithelioid cells and giant cells. 
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on the cutaneous surface of her lower lip 
hout two weeks after the kiss. She was 
member if she had an abrasion or wound on 
lip at the time of the inoculation. This 


isted until about three weeks before her entry 


spital. At this time it had healed, but the 


ed purplish red and was moderately indura- 


veeks after the appearance of the sore on 
lip, two nodules appeared, one in the sub- 


the other in the right supraclavicular areas. 


irged rapidly, the overlying skin reddened, 


scharge purulent material. 


softened and eventually opened to the sur- 
During the next 


s similar nodules appeared in other areas of 
fig. 1). 
ere no complaints other than the loss of 42 


1 Kg.) in the past six months. She denied 


itum, hemoptysis, chills or fever, sweats and 
here was no history of tuberculosis in her 


ty-five years; 


he had been married twice. One son was 
vell at the age of 45. She was born in 


res, had lived in France and for the past 
ars had lived in San Francisco. She had 
the following types of establishments: tailor 


sheep ranch, three years; house- 
years, and grocery store for the last five 


r habits as to diet, rest, alcohol and tobacco 


/ 


ti, 

ent had consulted several physicians pre- 
ortly before entry, she had been studied by 
Miller who had taken a biopsy specimen 


esion on the lip and had inoculated a guinea 


milion border of the lip. 


from an abscess in the neck. 
n.— Physical examination revealed a 
years of age in fair nutrition and appar- 
except for the local condition of the lower 

On the lower lip there was a depressed 
cm. in diameter, moderately indurated and 

This lesion for the most part involved 
is skin of the chin and encroached slightly 
In the submental, 
xillary and both supraclavicular triangles of 
ere reddish indurated masses varying in size 
fa lima bean to that of a small hen’s egg. 
ese lesions were ulcerated and were draining 


of patient’s face on Oct. 29, 1941. 


COMPLEX OF SKIN 319 


purulent material. The ulcers were fungating and 
undermined and led to sinuses deep in the subcutaneous 
The process caused large areas in the neck 
Figure 2 illustrates the 


tissues. 
to, be indurated and fixed. 
location of the lesions. 

Physical examination revealed no significant findings 
except those previously described. 

Laboratory Findings—The urinalysis gave normal 
results. The blood count showed: 71.8 per cent hemo- 
globin (equaling 11 Gm.); 4,440,000 red blood cells; 
8,700 white blood cells; 75 per cent polymorphonuclear 
neutrophils; 22 per cent lymphocytes, and 3 per cent 
monocytes; 79 per cent of the 
filamented and 21 per cent were nonfilamented. 
The Wassermann and Kahn reactions were nega- 
tive. Roentgenograms of the chest and mandi- 
bles were negative for tuberculosis. The reaction t 
the coccidioidin test was negative. The Frei test gave 
negative results. The tuberculin test, 1:1,000, showed 
a strongly positive reaction. (The patient had not had 
a tuberculin test previously.) The complement fixation 


neutrophils were 


test for psittacosis was positive in a dilution of 1:2. 


Smears from pus taken from an abscess of the neck 
were positive for acid-fast bacilli. 

A biopsy specimen was taken from an abscess of 
the neck on Oct. 29, 1941 (by Dr. F. I. Harris). 
The pathologic report by Dr. G. Y. Rusk was as fol- 
lows: “Microscopic examination of sections of the tis- 
sue shows most of it to have undergone caseous necrosis 
In the peripheral portions, however, there 
are some areas composed of epithelioid cells and lympho- 
cytes. <A fine fibrous stroma can be distinguished. In 
a few regions some large multinucleated giant cells of 
the Langhans type are present.” 

An inoculation was made into a guinea pig on Oct. 
29, 1941. The pig was killed on Nov. 24, 1941, and 
was found to have tuberculosis. 

A biopsy specimen of the lesion of the lip had been 
taken by Dr. H. E. Miller (fig. 4). This section did 
not show caseation necrosis. There were numerous 
epithelioid cells and an occasional giant cell of the 
Langhans type. There were also scattered lymphocytes. 
Acid-fast stains of the sections failed to reveal acid-fast 
bacilli. The histologic structure was that of an early 
tuberculous lesion. 


(fig. 3). 
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A guinea pig inoculated by Dr. Miller at the Uni- shown in the film made March 23, 1943. At 
versity of California Hospital showed tuberculosis. the diaphragm is smooth and not elevated. 

The patient’s temperature, pulse and respiration were general haziness over the left thoracic cage, 
normal throughout her stay in the hospital. She was be due to pleural thickening. Extending 
discharged on Nov. 3, 1941. hilus of the left lung and involving the apex 
to a lesser extent the second interspace, ther: 
infiltration. It occupies the posterior aspect 
upper lobe. The density has a rather ho: 
character for the most part, although the 


Subsequent Course.—The patient was referred to Dr. 
William Voorsanger, who treated her in a tuberculosis 
sanatorium. She remained there until July 1942, and 
received treatment with tuberculin, ultraviolet radia- 
tion and a small amount of roentgen ray radiation. 15 somewhat less distinct. 

Her temperature remained below 100 F. and tor the “The trachea is not shifted and there is no 1 
most part ranged between 98.6 F. and 99.4 F. The deviation. No cavities are seen within tl] 
patient gained 8 pounds (3.6 Kg.) in weight and showed — consolidation. Conclusion: The lesion of the 
improvement. The lesions in the neck lobe is exudative in character. Tuberculosis 


considerable 
tinct possibility. These films were examin 


healed almost completely. 


Fig. 3.—Photomicrograph of abscess of neck, Oct. 29, 1941; & 43. 


Between July 1942 and March 1943 the patient was the roentgen ray department of the Universit; 
ambulatory. During this interval she lost 20 pounds fornia, and a similar opinion was given. T! 
(9.1 Kg.). At this time the sputum was negative for ance, however, would be consistent with most 
tubercle bacilli. The left breast was swollen and red- of consolidation” (fig. 5). 
dened. The patient was coughing considerably. She The patient was seen last by me on May 
was last seen by Dr. Voorsanger on April 12, 1943. The lesion of the lip had entirely disappear 
Roentgen ray examination of the lungs was made in’ for a small depressed scar. There were n 
March 1943. These plates were examined by Dr. nodules or other lesions suggesting lupus vul 
Helen Weyrauch and compared with films of the chest few of the original abscesses and sinuses | 
taken on Oct. 29, 1941. Her report was as follows: but the process had extended considerably. 1 
“Film of the chest made Oct. 29, 1941 shows nothing of clavicular areas on each side were infiltrated 
significance except small calcifications at the hili; these and several sinuses were present. Pus was exu 
are chiefly seen at the right hilus. These same calci- the sinuses. On the right, the process in\ 
fications are seen on the film made in 1943 and appar-  postauricular lymph nodes, and a sinus wz 
ently have not changed. These calcifications signify here also. The lymph nodes of the left a 
healed primary tuberculosis. Considerable change is inflamed and matted together. Pus exuded 
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Fig. 4.—Photomicrograph of lesion on lower lip, July 
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eral openings. ‘The left breast was also involved. The 
skin over the sternum was reddened and indurated and 
a large punched-out ulcer was present over the lower 
portion. This entire process gave the appearance of an 
extensive scrofuloderma with ulceration (fig. 6). 

3etween March 1943 and May 1944 she had gone 
downhill, becoming progressively cachectic. There was 
a daily. afternoon rise of temperature to 99.6 F. 

The patient died on June 2, and an autopsy was per- 
formed by Dr. H. Gifford of the pathology department 
of the University of California. He reported the follow- 
ing anatomic diagnosis: (A copy of the complete post- 
mortem observations will be forwarded to the reader 
if desired). 

I. Tuberculosis 

A. Skin 

B. Multiple sinus tracts, left thorax 
1. Fibrous adhesions, left pleura 

C. Tuberculous pneumonia, left lung 
1. Hydrothorax on the left side 

D. Miliary tuberculosis of both kidneys 


II. Fat infiltration of the liver. 


Fig. 6.—Appearance of axilla on May 8, 1944. 


SUMMARY OF CLINICAL FEATURES OF THE CASE 


A 64 year old woman became inoculated with 
virulent tubercle bacilli when kissed by her hus- 
band dying of tuberculosis. The rapid appear- 
ance of the tuberculous lesion on the lower lip 
followed within five or six weeks by cervical 
adenitis and the subsequent involvement of other 
nodes on both sides of the neck with caseation 
necrosis fulfil the criteria for the primary tuber- 
culous complex of the skin. The clinical course 
of the disease remained benign until one year 
before death. Other chains of lymph nodes later 
became involved, and finally symptoms of pul- 
monary tuberculosis appeared. The pulmonary 
lesions followed the cutaneous infection and were 
probably due to direct extension from the skin 
into the pleural cavity. The intradermal tuber- 
culin reaction was strongly positive at the time 
of first observation, that is, seven months after 
the onset of the disease. There was no history of 
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a previous tuberculin test. Inoculation 
guinea pig and bacteriologic histo 


studies of the affected tissues confirmed 4 


tuberculous nature of the infection. 


COMMENT 


This patient presented clinical and patholo 
findings identical with those seen in the prin 


tuberculous complex of the skin. There 


however, definite roentgen ray evidence oj 


healed primary tuberculous complex of the r 
lung. This early infection apparently occur: 
many years before, probably in childhood. 
mortem examination of the right lung and } 
regions failed to show, grossly, the presence: 
healed tuberculosis. The examining roentg 
ologists insisted that the roentgen ray evide 
was incontestable and that a minute microsec 
study of the organ would reveal healed les 
of tuberculosis. 

This case does not fulfil the criteria 
diagnosis of the primary tuberculous com 
as laid down by Blumenthal.‘ It must | 
garded, therefore, as one of reinfection 
culosis with a clinical and pathologic 
identical with a true primary tuberculous 
plex of the skin. The concept of the prim 
tuberculous complex is based on the fact ' 
tissues react in a different manner to an orig 
inoculation with the tubercle bacillus tha: 
subsequent inoculations. Although the 
reported herein had had tuberculosis earl 
life, her tissues responded to a later inoculat 
in an identical way, as is seen in the true prin 
tuberculous complex of the skin. The coi 
of the primary tuberculous complex should 
broadened to incltide reinfections of this t 
In this case the first primary tuberculous ¢ 
plex occurred in the lung and was complet 
healed. The inoculation sustained later in 
led to a second primary tuberculous comp! 
but this time the site of the infection was t 
skin. An analogue to this is seen in syph 
from which a person may be cured of a prima 
infection with Treponema pallidum and t! 
second primary lesion may develop on rein! 
tion. Reinfection in syphilis is regarded as 
dence of cure and may possibly have the sa 
significance in tuberculosis. 


The advanced age of the patient is a striking 


feature of this case and brings up certain p 
for discussion. There is an agreement amo 
investigators of tuberculosis that the numb 
of persons who reach adult life without h 
contracted a tuberculous infection is constatl! 


7. Blumenthal, F.: Allgemeine Betrachtu 


die Hauttuberkulose, Ergebn. d. ges. Med. 19:2.: 


1934. 
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Teds) 
old age without having had tuberculosis. 
t incidence of tuberculosis in the popu- 
not known but estimates do not exceed 


niCdil), 


les. The ulceration over the 


k. Henry E. MIcHeLson, Minneapolis: 


EPSTEIN—TUBERCULOUS 


It is certainly possible for a person 


per cent, even for the aged. Amazon‘ 
wed that people may reach an advanced 
without showing evidence of tuberculosis, 
roentgenologically or by the tuberculin 
He studied a group of 619 Jewish men and 
_ who had lived under crowded conditions 


m early children and who undoubtedly had 


n exposed repeatedly to tuberculosis. They 


pried in age from 65 to over 80. Twenty-six 


‘nt showed negative reactions to 0.1 mg. of 
tuberculin and gave no clinical evidence of 
Of them, 64 per cent did not have 
signs of tuberculosis on roentgen examina- 

It is logical to assume that a majority of 

se who gave negative reactions to tuberculin 
ably had had tuberculosis some time in their 
s but had spontaneously eradicated the in- 
n and had become insensitive to tuberculin. 


[he clinical course of this patient’s tubercu- 
js was unusual in its long duration and the 


gressive involvement of many chains of lymph 
sternum, the 
lvenent of the left breast and finally the 


tension of the process into the chest were 
iiking features. The primary tuberculous com- 
x of the skin is usually benign in its course, 
ithe process heals within a few months. How- 


generalized infections do occur. In this 
it is probable that the patient’s age con- 
uted to her inability to stop the advance of 
infection. Rich® points out that resistance 
tuberculosis is definitely decreased in the 


SUMMARY 


\ woman aged 64 showed the clinical features 


primary tuberculous complex of the skin. 
he patient showed evidence of healed tuber- 
is of the lung. She later contracted a 


erculous reinfection with symptoms identical 


the primary tuberculous complex of the 


e advanced age of this patient and the clin- 


course of her disease were unusual features. 


\BSTRACT OF DISCUSSION 


This is a 
inating case report, and it interests me because 
ne to speculate on the course of events and 
the facts as found. I do not believe that 


P.: Tuberculin Reaction in Old Age, 


Zon, 


Rev. Tuberc. 47:41-45 (Jan.) 1943. 


Ri A. R.: The Influence of Age-Determined 


actors 01 the Development of Tuberculosis, Minnesota 
| 21:745-763 (Nov.) 1938. 
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we need to quibble about the name. The important 
thing is that the patient had a primary cutaneous lesion 
after which many other lesions developed, and the dis- 
ease terminated in the death of the patient. 

It would be hard for me to believe that a positive 
reaction to the tuberculin test did not develop, since 
she lived with her husband for many years while he 
had severe tuberculosis, which ended in death. My 
experience in the sanatoriums has shown that interns 
and nurses, even though they do not get the disease, 
almost always have positive reactions to the tuberculin 
test. When a person is inoculated with tuberculosis 
the resistance is what counts, and evidently this patient 
had good resistance but high allergy developed at the 
time of her inoculation. Had she had poor resistance 
at the time the lesions would not have healed. There 
is a long interim between the lesion and the adenitis 
and one wonders whether or not the bacilli migrated 
from the lip to the glands or were brought to the glands 
by the blood stream. The firs€ roentgenogram I 
believe shows some infection, for one must not look 
on calcification as a cured lesion since the body 
chemistry can often dissolve calcium, and living bacilli 
have been found inside of a calcified gland. I do not 
believe that the extension was from the skin into the 
lung. This would be most unusual. I believe the 
woman was hoarding many bacilli. Her resistance was 
dropping rapidly and many foci developed. One must 
never speculate from terminal events because one can- 
not trace backward just what took place. 

Dr. A. Benson CANNON, New York: We are 
indebted to Dr. Epstein for calling our attention to a 
condition that is apparently rare and seldom recognized. 
A few years ago I observed a medical student suffering 
from indolent ulcer of the right index finger; this was 
iollowed by a lymphangitis extending up the forearm 
and arm and an enlarged gland of the right axilla. He 
had been studied by a number of competent physicians 
and a diagnosis of syphilis, tularemia or staphylococcic 
infection had been made. An agglutination test for 
tularemia was negative. A biopsy specimen from the 
ulcer on his finger showed the structure of tuberculosis 
and a portion injected into a guinea pig produced 
tuberculosis in the animal. A second patient, a pathol- 
ogist making postmortem examinations, I saw in con- 
sultation about a year ago with an ulcer just above 
where his glove fitted on his forearm, with lymphangitis 
extending to the axilla and also enlarged glands drain- 
ing into the axilla. In this case, too, tuberculosis was 
proved to be present by biopsy and by guinea pig in- 
oculation. Excision of the primary sore and the enlarged 
glands draining the sore was done in each case, with 
a complete and apparently permanent cure. 

Based on the apparent cure obtained by 
removal of the primary lesion and the adjacent enlarged 
glands in the 2 cases cited, and the similar beneficial 
results that I have observed in other cases in which 
isolated lesions of tuberculosis were extirpated, I can’t 
help wondering if Dr. Epstein’s patient had been 
treated surgically in the same way whether a favorable 
result might not also have been effected. It seems to 
me that complete surgical removal of the affected tissue 
in these cases is the treatment of choice. 

Dr. CHARLES C. DENNIE, Kansas City: An 18 year 
old youth at the University of Missouri about twenty- 
one years ago jointed the Reserve Officers Training 
Corps. Many of the boys decided that they would 
have their arms tattooed, which he also did. The 
tattooer was an old-time tattooer and wet the needle 
with his lips. 

The youth came to me about six weeks later with an 
indurated ulcer. Of course, I examined it by dark field 
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and took a culture of it. Nodules began going up the 
arm, which exactly imitated sporotrichosis. 

I aspirated the glands and planted the material on a 
medium to determine whether Sporothrix was present. 
When took one of the glands 
and inoculated it into two guinea pigs. Both of the 
generalized involvement with 
instance in which 


none were cultivated | 


showed 
This 


through 


pigs 


bacillus. 


guinea 

tubercle 
infection 
glands into the arm. 


case is as 
proceeded the subcutaneous lymph 

I do not know whether the patient had tuberculosis 
of the lungs before that. His father had, because | 
treated his father for tuberculous sinuses in the back 
of his head. Nevertheless, miliary tuberculosis of the 
lungs developed and he was in our state sanatorium at 
Mount Vernon for over two years. 

Last year he came the 
twenty years afters the primary 
breakdown at the site of these glands under his arms, 
which a few doses of roentgen rays cured. 


into office again, almost 


inoculation, with a 


Owing to my or his negligence his lungs were not 

investigated at that time, nor were they examined before 
he received this inoculation tuberculosis 

Dr. NorMAN N. Epsterx, San Francisco: I wish t 


thank the discussers for their instructive discussion, and 
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particularly Dr. Michelson. I did not expe 


sentation to be accepted without qualificatior 

The point that I should like to make is th 
ing to the literature, the primary tuberculou 
consists in a primary lesion occurring at t 


inoculation of tubercle bacilli followed wi 
five or six weeks by suppurative adenitis. 
of clinical events occurred in this patient. 
had a lesion on the lower lip followed by e1 


and suppuration of the submental lymph node five 


weeks later, it is logical to assume that the 

the lip and the lymphadenopathy were part 

mon disease process. 
The turther clinical lesi 


course of these 


changed to large ulcerations and _ scrofulodern 


dependent on those factors which control ever 


the 


lous infection, namely the resistance of the host a: 


virulence of the infecting organisms. 


The fact that this woman was the wife of a ma 
indicate 


died of tuberculosis does not necessarily 
she had been infected by him long before the 
of the lesion on her lip. He had become 
with tuberculosis and was hospitalized sh 
after. 

Dr. Cannon has made a good point. 


ot the tuberculosis. 


Pri IM pt 


treatment of this patient may have prevented t 
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KAPOSI’S SARCOMA AND LYMPHATIC LEUKEMIA 


REPORT OF A CASE WITH HISTOLOGIC EVIDENCE OF THE TWO DISEASES 
IN THE SAME LESION 


WILBERT SACHS, M.D 
AND 
MARGARET GRAY, B.A. 
NEW YORK 


le and Crump,’ in 1920. reported 2 cases of Preliminary Lal ratory Data. Examination of the 
i's sarcoma, in 1 of which it was complicated urine showed no abnormalities, and the Wassermann and 
\ Kahn reactions were negative. 
ympnhatic leu of INapost s \ complete blood count revealed 3,600,000 erythrocytes, 
ind lymphatic leukemia was recorded in 76 per cent hemoglobin, 13,600 leukocytes, 8 per cent 
by Hufnagel and Dupont.?— Another in- neutrophils and 89 per cent lymphocytes. Approximately 
10 per cent were immature cells. Clot retraction was 
hemorrhagic sarcoma of Kaposi was de 
bed by Lane and Greenwood * in 1933. Our 
was presented before the Manhattan Der- 
logical Society in 1943, by Dr. IL. Rosen.* 
reasons for this report are, first, the small 
her of reported cases of the coexistence of the 
diseases and, second, the unusual pathologic 
ling of the two diseases in the same lesion. 


REPORT OF CASE 


1 Jew, born in Austria, aged 59 years, came to 
Skin and Cancer Unit of the New York Post- 
uate Medical School and Hospital on Jan. 11, 1943. 
patient had an eruption on the left sole and instep 
n the inner aspect of the left heel of seven months’ 
(fig. 1A). This consisted of irregularly 
|, violaceous plaques 1 to 4 cm. in diameter. There 
several smaller. lesions on the dorsa of the foot and 
hig. 1B). 
the right cervical and supraclavicular regions, there 
enlarged lymph nodes, some discrete and some 
ed together. There were also large lymph nodes 
-axillas and groins. 
patient stated that after roentgen irradiation of 
right cervical region the enlargement of the lymph 
became more pronounced. 


the Skin and Cancer Unit, New York Post- 
1ate Medical School and Hospital, Columbia Uni- 


Cole, H. M., and Crump, E. S.: Report of Two 
Idiopathic Hemorrhagic Sarcoma (Kaposi), 


rst Complicated with Lymphatic Leukemia, Arch Fig. 1—A, lesion on the sole of the left foot ; B, lesions 
mat. & Syph, 1:283 (March) 1920. on the dorsum of the foot and toes. 
-. Hutnagel, L., and Dupont, A.: Sarcomatose idio- 
de Kaposi et leucémie lymphoide, Bull. Soc. slightly retarded, and the fragility of the erythrocytes 
dermat. et syph. 38:656 (April) 1931. wae j 
ne, C. G., and Greenwood, A. M.: Lympho- Tissue taken for biopsy from a small, pea-sized, 
(Mycosis Fungoides) and Hemorrhagic Sar- — Jesion on the middle of the left sole near the border of 
Kaposi in the Same Person, Arch. Dermat. & the foot revealed the following features (fig. 2): 
27:643 (April) 1933. Throughout the middle and upper portions of the cutis, 
+, Rosen, I.: Idiopathic Hemorrhagic Sarcoma and there were a diffuse mass composed of dilated blood and 
npl Leukemia, Arch. Dermat. & Syph. 48:566 lymphatic vessels, some increase in connective tissue and 
1943, a diffuse cellular infiltration. The overlying epidermis 
2s 
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was irregularly acanthotic, the palisade layer intact and 
the horny and granular layers increased. There were 
no other important changes within the epidermis. 

The blood vessels were dilated; the walls of some 
were thinned and of others swollen. Some of the vessels 
were filled with blood elements. There were numerous 
lymphatic vessels and lymphatic spaces. The cellular 
elements were small round cells, angioblasts and spindle 
cells. There were an increase in the connective tissue 
and a diffuse pigmentation that gave a positive Perles 
reaction (fig. 3). 
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Hospital. On admission it was noted th: 
Kaposi's sarcoma, the blood count revealed 
leukemia. Also there were generalized enlar; 
lymph nodes and a large spleen. Roentgenoth 
been given until two months prior to his ent: 
the hospital, but because of a leukopenia and 
was discontinued and transfusions were given. 
28 a sore throat and fever developed, and th: 
progressively worse. 

The diagnoses were lymphatic leukemia, he: 
sarcoma of the left leg and infected tonsils. 


Fig. 


Diagnosis of this part of the section was Kaposi's 
sarcoma. 

In the deep portion of the cutis, at the junction of the 
fat, the vessels were dilated and there was a tremendous 
cellular reaction about them. The cells were all uniform 
in size and shape, having round hyperchromatic nuclei 
and a narrow rim of faintly staining cytoplasm (fig. 4). 

Diagnosis of this portion of the section was lymphatic 
leukemia. 

Hospital Record—On Aug. 1, 1943, the patient was 
admitted to the Post-Graduate Medical School and 


2.—Kaposi’s sarcoma in the middle and upper layers of the cutis; lymphatic leukemia in the deep ! 
the cutis (low power). 


On the morning of August 12, the patient had a t 


perature of 106, with a cough and pain in the 
inspiration and rales. The diagnosis was pi! 
The patient’s condition became steadily wors: 
died the same night. 


The final diagnoses were: Chronic lymphatic leuker 


(aleukemic phase); Vincent’s infection of t! 
bronchopneumonia, pneumococcus type XXI. 
Laboratory Data.—Bacteriology : Cultures of 
from the nose and throat yielded organisms w! 
predominantly pneumococci. Typing of sputun 
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nethod indicated pneumococci of type XXI. 
f the blood showed heavy growths of hemolytic 
Two smears of material from the throat 
tive for Vincent’s organism. 
studies revealed the vitamin C level of the 
ma to be 0.2 mg. (normal 0.7 to 1.4 mg.) per 
ubic centimeters. 
logic studies revealed the sedimentation rate 
r-hour intervals to be 35, 80, 117 and 139 mm., 


aximum for males being 10 mm. an_ hour. 
count showed 3,600,000 erythrocytes and 
leukocytes. After considerable therapy with 


and with unfiltered roentgen rays to both the 
nodes and the Kaposi lesions, the count fell on 
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central thickening; this, together with moderate lymphoid 
nodulation at the hilus, appeared to be of rather long 
standing and is probably somewhat discernible in the 
upper lobe of the right lung. 

Of more recent origin appeared a spotty, more or less 
segmental, pneumonic infiltration extending beyond the 
lower cornu apparently more or less posteriorly toward 
the bases. Continued observation and further compara- 
tive exposures appeared to be advisable. 


COMMENT 
There are some features which Kaposi's sar- 
come and the lymphoblastomas have in common, 


Fig. 3—Features of Kaposi’s sarcoma (high power). 


0 2,660,000 erythrocytes and 4,000 leukocytes. 


pon, two transfusions of 500 cc. of blood were 
e on August 5 and the other on August 9. The 
te count remained approximately the same, but 
cyte count continued to drop and on August 
350. 

examinations of the urine were made, but no 
t abnormalities were noted. 

venographic examination of the chest on August 
eaied a moderate degree of hilus, root branch and 


and there are some ways in which they differ. 
The former are chiefly from the clinical aspect, 
while the latter are mainly from the pathologic 
viewpoint. For example, the two diseases are 
similar in that both are radiosensitive and both 
may be present for months and even years. How- 
ever, the microscopic observations are unlike, 
for in Kaposi's sarcoma there are angioblasts 
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(endothelioid) and spindle cells, new blood and all 3 patients died of leukemia and not of ; 
lymph vessels, development of fibrous tissue and pathic hemorrhagic sarcoma. In the cas 
absence of leukocytes. The lymphoblastomas do ported by Lane and Greenwood * there was 
not have the first three, but they may have the further complication of mycosis fungoides: 
last. even in their patient there was evidence 
Kaposi's sarcoma and lymphoblastoma are not mild form of lymphatic leukemia. Hufn 
uncommon dermatoses, and yet there are few Dupont suggested that all persons with 
cases of their coexistence in the literature. One sarcoma have careful blood examinations 
would expect this association if it were purely only in their case, but in several othe: 
accidental that both diseases occurred in the same which they cited a high leukocyte count 
patient. While it is assumed that it is just chance, 37,000, was found. We have been able | 


Fig. 4—Cellular infiltration of lymphatic leukemia (high power). 


there is no scientific proof at the present to sub- on several of our cases of Kaposi's sarcoma 
stantiate such a statement. The authors of the we have found nothing significant in the | 
reports cited were unable to say what the relation- —_ Jogic pictures. 

ship is, if any. This negative view, we feel, 1s 
much safer, for it would be unwise to attempt 
any conclusions on this point from observations 


However, another point of interest ali 
same line is the presence of enlarged 


4 cases nodes. Involvement of lymph nodes, except | 


In the cases of Cole and Crump ' and Hufnagel 
and Dupont? and in ours, the clinical features 
were those of Kaposi's sarcoma while the hema- 
tologic pictures were those of leukemia. Also, of lymphatic leukemia. 


haps regional, is not a feature of Kaposi 
coma, and in all cases of such involvemé 
should be further investigation of the poss!)! 
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case under discussion the patient had 
posi’s sarcoma and lymphatic leukemia in 
e lesion, yet each disease was distinctly 
from the other. Kaposi's sarcoma was 
in the middle and upper layers of the 
id lymphatic leukemia could be seen in 
) part of the cutis. Also, we cannot say 
ime first and whether or not the presence 
ne predisposed to the development of the 
It is not surprising that this may have 
irred, for it is common for one dermatosis to 
» in the wake of another that is receding 
| be unrelated to the other disease. There- 


Sui 


even if one did predispose to the development 
he other, we believe that this would be no 
their similarity. 
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SUMMARY 

A patient was observed with coexisting 
KXaposi’s sarcoma and lymphatic leukemia. 

The pathologic picture showed both diseases in 
the same lesion. This appears to be the first time 
that such an event has been reported. 

Careful hematologic studies should be made in 
all cases of Kaposi’s sarcoma, and enlarged lymph 
nodes should be investigated, for they are not 
necessarily a part of the picture of this disease. 

The points of similarity between Kaposi's sar- 
coma and lymphatic leukemia are chiefly clinical, 
while pathologically the two diseases are con- 
siderably different. 

6 East Eighty-Fitth Street, New York 28 
149-24 Seventeenth Avenue, Whitestone, N. Y 
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CUTANEOUS AND 


granuloma venereum are the result of a chronic, 
progressive involvement of the genitalia, rectum 
and associated lymphatic system. The virus may 
produce disease elsewhere as the result of inocula- 
tion in extragenital regions, such as the mouth, 
hands* or upper respiratory tract.* There may 
be an extensive spread from the original sites of 
involvement, as in the instances of colitis and 
colonic strictures caused by infection with the 
virus of this disease. A true metastatic infec- 
tion may occur, as has been illustrated by isola- 
tion of the virus from the spinal fluid of a patient 
with meningoencephalitis.* 

Accompanying these localized infections, in 
both the early and the later stages, there may 
be a variety of generalized constitutional effects 
and of certain more specific manifestations, as 
cutaneous eruptions and arthritis.° Some, such 
as fever, headache, vomiting, loss of weight and 
progressive anemia, are the nonspecific effects 
of the acute or chronic stages of any infection. 
Others, as arthritis, cutaneous eruptions, sple- 
nomegaly, episcleritis, conjunctivitis and stoma- 
titis, have been regarded by some observers as 
allergic phenomena and by others as evidences 
of actual invasion of these regions by the virus 


From the Medical Service of the Grady Hospital 
and the Department of Medicine, Emory University 
School of Medicine. 
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The more familiar manifestations of lympho- 


ARTICULAR MANIFESTATIONS 
IN LYMPHOGRANULOMA VENEREUM 
ACTIVATION OF THE DISEASE BY THE FREI TEST 


M.D. 


of lymphogranuloma venereum. The occasioy 


preparation of an active Frei antigen from joi 


fluid ** or from cutaneous lesions ® suggests : 


presence of the virus, but in contrast there hay 
been reports of failure to obtain an active F; 
antigen from cutaneous lesions * and from joni 


fluids.* Failure of attempts to isolate the vit 


from joint effusions by inoculations of labor 


tory animals has also been reported.* 
The articular manifestations of lymphogra: 


loma venereum described by different observe 


appear for the most part to have fallen » 
one of three general clinical categories: 

1. Arthralgia. 
usually fleeting, without objective evidence 
articular disease, are of common occurrence 
the early weeks of the infection.® They 
appear in the chronic stages, when they : 
be more persistent. Kornblith ** noted this sy 
tom in 3 per cent of 375 patients, more 
among those with chronic rectal lesions. In 
experience, the knee was most frequentl 
volved. Levy, Holder and Bullowa ?° estimat 

6. (a) Kleeberg, L.: Lymphogranuloma ingutr 
mit Erythema nodosum und aphthdsen Erscheinung 
am Genitale, Dermat. Wchnschr. 91:1376, 1930; 
by Saenz.*» (b) Midana, A.: Lesioni cutanee 1 
linfogranulomatosi inguinale acuta di Nicolas e F 
Gior. ital di dermat. e sif. 75:1743, 1934; cited by | 
berg and Fonde.7@ (c) Nicolau, S.: Lésions cutan 


lymphogranulomateuses chez une femme atteinte du s\ 


drome eléphantiasique vulvo-ano-rectal, Ann. 
et syph. 5:1, 1934; cited by Goldberg and Fonde.™ 

7. (a) Goldberg, L. C., and Fonde, G. H.: Recur: 
“Lymphogranulomatid” (?) Reactions in Cours 
Lymphogranuloma Venereum, Proc. Soc. Exper. ! 
& Med. 45:259, 1940. (b) Saenz, B.: Unusual Fer 
of Allergic Cutaneous Reaction in Lymphogranulo: 
tosis Inguinalis: Report of Case, Arch. Dermat. & $ 
31:348 (March) 1935. 

8. (a) Chapman, E. M., 
Lymphogranuloma Inguinale: 
Cases of Sixth Venereal Disease in Natives oi \ 
England, New England J. Med. 217:45, 1937. 
Gutman.®¢ 

9. Frei, W.: Venereal Lymphogranuloma, J. A. 
A. 110:1653 (May 14) 1938. Bloom.! 
Eberhard.5» Gutman.5¢ 

10. Levy, J. G.; Holder, E. C., and Bullowa, J. 6. 


and Hayden, 


Stricture of Rectum Due to Lymphogranuloma \« 


eum: Symptoms and Treatment with Sodium Sulfa! 
Sulfanilate, Am. J. Digest. Dis. 9:237, 1942. 
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rence in chronic cases at 5 per cent. 
iso be evoked by the intradermal Frei 

d may appear in the course of reactions 
-he :ntravenous administration of Frei antigen 


peutic purposes.** 


ate polyarthritis. Painful swelling of the 
ats with redness and increased temperature 
verlying skin may accompany the early 
stages of the disease.** Coutts ™ re- 


isionmorted the appearance of an effusion in 3 such 
nts, and from one of the effusions an active 
intigen was prepared. Gutman found 
e | ankles, hips, elbows and wrists were 
hi st frequently involved by this type of arthri- 


| ions. It seems to disappear rapidly without 

| impairment of joint function. Chapman 

abor | Hayden ®* described a case in which an 

migratory arthritis, together with erythema 

m, was apparently evoked by a Frei test. 

ute articular involvement of this nature is apt 

i accompanied with a constitutional reac- 
vith fever and malaise. 

‘cing 8. Chronic, recurrent polyarthritis with ettu- 

the later stages of the disease, there 

recurrent episodes of effusion into one 

joints.1* These do not appear to result 

rmity Or permanent impairment of func- 

Sy Inp- of the joint. Attempts to isolate the virus 

inoculations in animals or to make a potent 

tigen from joint fluid have been unsuc- 

Such an effusion has been reported 

wing the intradermal Frei test.** Joint in- 

ement of this sort, in contrast to that just 

|, tends to be unaccompanied by a pro- 

inced constitutional reaction and not 

much acute inflammation. 


1ce 


does 
evidence of 
wide variety of cutaneous lesions have been 
scribed as occurring in the course of lympho- 
loma venereum. Coutts has pointed out 
ese may be grouped as (a) generalized 
limited to the region especially affected 
virus. In the latter group belong the 
ve disorders classified by Wien and Perl 
bie s (a) simple ulceration of the skin, (0) 
S ration secondary to involvement of lymph 
1, Coutts.54 Chapman and Hayden.$§ 
2. Kornblith, B. A.: Lymphogranuloma Venereum: 
Ne tment of Three Hundred Cases with Special Refer- 
t Use of Frei Antigen Intravenously, Am. J. 
Se. 198:231, 1939. 
A. 13. Coutts.5@ Gutman.5¢ 
+. (a) Frauchiger, E.: Polyarthritis Lymphogranu- 
a Inguinalis Tarda, Schweiz. med. Wcehnschr. 
7, 1933. (b) Gutman.*¢ 
man.5¢ Chapman and Hayden.® 


Wien, M. S., and Perlstein, M. O.: Ulcerative 
Skin in Lymphogranuloma Inguinale, J. A. 
\. 108:27 (Jan. 2) 1937. 
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nodes and (c) ulceration developing on an 
esthiomene. 

The generalized cutaneous lesions are said 
to fall for the most part into the classification 
of either erythema nodosum or erythema multi- 
forme.** They may occur early or late in the 
disease and appear sometimes to be evoked by 
such procedures as administration of Frei anti- 
gen,'® roentgen ray therapy ™ or incision of 
buboes.** In some instances, these generalized 
eruptions have been ascribed to the presence of 
the virus in the lesions. This belief has been 
supported in individual cases by the preparation 
of an active Frei antigen from tissue extracted 
from such lesions as an ecthymiform pyoderma- 
titis over the abdomen, thighs and buttocks *» 
and indurated plaques on the vulva and _ but- 
tocks ** and from the fluid of bullae.** Failure 
to obtain a potent Frei antigen from tissue 
extracts of cutaneous lesions has been reported 
in instances of generalized vesiculopustular and 
papular eruptions.’ Benedek and Olkon have 
reported demonstration of Miyagawa’s elemen- 
tary bodies by special stains in a patient with 
papulopustular lesions. 

The generalized eruptions have been inter- 
preted by other observers as the expression of 
a cutaneous allergy to the virus or to the prod- 
infection with it. Hellerstrom'’ has 
studied the occurrence of erythema nodosum 
during the course of lymphogranuloma venereum, 
both spontaneous and after the intracutaneous 
or intravenous administration of the Frei antigen. 
He concluded that the eruption is the mani- 
festation and result ‘of an allergic reaction on 
the part of the skin against the micro-organisms 
and probably also against their allergens, which 
reach the skin by the hematogenous route from 
the primary focus. Saenz * also concluded that 
the lesions of his patient had an allergic cause. 

Whether these cutaneous and articular mani- 
resulting from 
with the virus 
or as allergic 
phenomena, it appears that many of them which 
occur spontaneously during the course of the 
disease may also be evoked on occasion by the 
administration of Frei antigen. This material 


ucts of 


festations are to be regarded as 
actual infection in these regions 
of lymphogranuloma venereum 


17. (a) Benedek, T., and Olkon, D. B.: Lympho- 
granuloma Venereum as Systemic Disease: Report of 
Case with Involvement of Skin and Eye, Am. J. Syph., 
Gonor. & Ven. Dis. 25:28, 1941. (b) Coutts.52 (c) 
Saenz.7> 

18. Lehman, C. F., and Pipkin, J. L.: Lymphopathia 
Venerea with Lichenoid Rash, Arch. Dermat. & Syph. 
31:581 (April) 1935. Chapman and Hayden.$ 

19. Hellerstr6m, S.: Das Erythema nodosum-Prob- 
lem im Lichte des Lymphogranuloma inguinale, Acta 
med. Scandinav. 109:1, 1941. 
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ARCHIVES OF 
has been widely used for therapeutic purposes, 
The 


first one or two injections are usually productive 


most commonly by the intravenous route.*° 


of systemic and local reactions of variable inten- 
sity. On the basis of experience with 207 
patients, Kornblith '? has listed these as chill, 
fever (temperature as high as 106 F.), malaise, 


occipital headaches, nausea and vomiting, infre- 
quently a generalized maculoerythematous rash 


DERMATOLOGY 


AND SYPHILOLOGY 

Three years before, there had been an in 
parently ulcerative lesion of the introitus, 
patient could not accurately describe. 

The temperature was 101 F. There were 
small pustules over the legs, the arms and 


superficial, with only slight erythema and 
around, the base. There were warm, tender 
over the right wrist and elbow, both ankle 
dorsum of the third right toe. These gave t! 
sion of being periarticular. There was a 


These were yellow, tense, 2 to 4 mm. in diamete; 


tender, swollen fluctuant area anterior and 

the left lateral malleolus. There was tender 
the upper lumbar vertebrae. Pelvic examinati 
hypertrophy and edema of the labia and an 
ulceration of the fourchet and the vaginal 
There were several shallow erosions, 5 mm 
eter, with a clean base, over the mucous membrar 
the vulva. The cervix appeared normal. Ther 
no adnexal tenderness or induration. Rectal ai 
moidoscopic examination showed no abnormalities 
cept a few external tabs. The results of the 1 

of the physical examination proved normal. 

The Frei test with chick embryo antigen (lygra 
elicited a strongly positive reaction, an indurated 
1.2 cm. in diameter forming after forty-eight | 
and developing after several days into a pustule 41 
in diameter which ruptured to form an_ ulcer. 
Kahn tests and tests with dmelcos gave negatiy 
Culture of materials from the cervix s! 
no gonococci. No spirochetes were found on dark 
examination of the vulvar lesions. Erythrocytes 1 
bered 3,700,000 per cubic millimeter, and white 
cells 12,000, with 72 per cent neutrophils, 22 per 
lymphocytes, 1 per cent monocytes and 4 per 
eosinophils. The hemoglobin content was 6.7 Gn 
hundred cubic centimeters, and the serum protein | 
was 7 Gm. There was an infection of the urina 
tract with Escherichia coli. Culture of materials tr 
the throat showed a moderate number of beta he: 
lytic streptococci. Culture of the blood yielde 
growth. The spinal fluid was normal. Electrocar 
grams showed no evidence of myocardial disease, 
roentgenograms of the chest and left knee reveale 
pathologic change. 

Sixty cubic centimeters of pale, viscid fluid 
aspirated from the left knee joint. It contained / 
white cells, with 44 per cent polymorphonuclear | 
cytes and 56 per cent large and small mononu 
leukocytes, and was sterile on culture. Culture 
from the cutaneous lesions yielded no growth. A | 
antigen made from this material elicited no reac! 
in persons who reacted positively to chick em! 
antigen. 

The temperature fell to normal during the first | 
There was no constitutional reaction to the [rei ' 
Pain and swelling over the originally affected | 
cleared compietely in the first five days, leaving 
On the fourth day fluid appeared 11 
knee joint. The joint was swollen and fluctuant 
not warm, and was only slightly tender. This sw 
subsided during the next six days, leaving 
apparently normal. 

During the first seven days pustules cor 
appear, principally on the legs. These reached th 
development within one or two days and rupt 
to four days later, leaving shallow, clean 
which healed readily. On the fourth day 
pustules appeared along the course of a 
scratch on the left shoulder. Before her 


which fades in forty-eight hours, in some cases 
pains in the joints and occasionally enlargement 
of buboes and rupture of inguinal abscesses. In 
a small percentage of cases, some symptoms per- 
He observed no 


sisted for as long as five days. 
untoward, alarming results of this therapy in 
any The possibility of a more prolonged 
and disabling reaction to the Frei antigen is illus- 
trated by the patient of Chapman and Hayden 
in. whom erythema nodosum and painful, swollen 
joints at the wrists, ankles and knees developed 
three days after the intradermal diagnostic test 
was given. These symptoms persisted for three 
weeks, accompanied with an irregular fever with 
temperatures up to 103 F. Because of the pos- 
sibility of generalized or focal reactions Frei 
has warned against the use of the intradermal 
test “in peracute stages of the disease or in cases 
in which suppuration occurs near the _peri- 
toneum.” 

The histories of 4 patients with chronic lympho- 
granuloma venereum are presented with three 
purposes in mind: (a) to record further examples 
of the articular manifestations which have 
been observed in association with lymphogranu- 
loma venereum and to describe the occurrence 
of tenosynovitis and bursitis in this disease, 
(6) to describe a type of eruption which has 
been observed both as a spontaneous phenomenon 
and as an apparent response to the intradermal 
Frei test and (c) to illustrate the occurrence 
of severe, undesirable reactions to the diagnostic 
Frei test. 


Case. 


sults. 


REPORT OF CASES 


Case 1—W. R., a 25 year old single Negro woman, 
abruptly, three weeks before her admission to the hos- 
pital, experienced a painful swelling of the right ankle, 
associated with malaise and chilly sensations. One 
week later the left ankle and right elbow and wrist 
were similarly affected. Five days before her admis- 
sion to the hospital, tenderness and pain on motion 
appeared in the upper lumbar region of the spine. At 
about the same time she began to note the development 
of small painless pustules on minor abrasions of the 
skin. 


20. Wien, M. S., and Perlstein, M. O.: Intradermal 
Treatment of Lymphogranuloma Inguinale, Brit. J. 
Dermat. 49:63, 1937. Hellerstrom, S.: Injections in- 
traveineuses avec l’antigéne de la !ymphogranuloma 
inguinale, Acta dermat.-venereol. 17:293, 1936. Korn- 
blith.22. 
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painful on motion but were not red or unusually 
and she had no associated constitutional symp- 
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after a sprain, a painful swelling of the leit 
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spital, the patient had applied an adhesive 
the trunk. This was removed on the 
the hospital, but by the fifth day approxi- 

pustules had developed over the previous 
plaster. A subsequent test application of 
aster to the back produced no cutaneous 
By the seventeenth day the erosions of the 
cleared completely. On the seventh day an 
iscleritis developed on the lateral aspect of 
eye. Ten days later this had subsided com 
e patient was discharged without complaints 


ss 


eteenth day. 

This patient, with 
inuloma venereum, exhibited the 
nt of acute migratory arthritis or periarthritis 
is a definite tenosynovitis with effusion over 
inkle. During the period of observation an 
ippeared in the left knee joint, with little 
ence of acute inflammation and no systemic 
rhese articular manifestations cleared rapidly, 
A generalized pustular eruption devel- 
It is noteworthy that this erup- 
2 of the patients to be discussed, 


tendency to form at the ot 


of chron 


spontaneous 


evidence 


itaneously. 
lid that in 


definite site 


sus injuries. 


E. L. L., a 32 year old multiparous Negro 
had been in good health until four years 
r admission to the hospital, when she began 
constipation, with the passage of stools of 
often streaked with blood and mucus, 
by tenesmus. These symptoms gradually be- 
Three years before her ad- 
This was followed in a week by 
of the right ankle and during the next four 


ths by migratory involvement of the toes, knees, 


wrists, elbows, shoulders and_ neck. 
in a joint appeared rapidly, often overnight, 


in one to two weeks. Affected joints 


here was no residual impairment of articular 


were 
the 


years there 
principally 


next three 
involving 


the 
attacks, 


During 
recurring 


and ankles, always following the same pattern. 


Véa 
9 found to be positive, and she was given antisyph- 
treatment for a year, but without any obvious 


before her admission her Kahn _ reaction 


TS 


Two months before she entered ‘the hospital 


began to have migratory swelling of the wrists, 


Ndla 


+ 


he 


and fingers without intervals between the at- 
T} 


is episode, unlike the others, was associated 


ise and weakness. 


nperature was 100 F. Anterior to the lateral 
of the right ankle was a tender fluctuant 
ut redness or increased warmth. This was 
subsiding. Elsewhere there was no deformity 
r impairment of motion. Pelvic examination 
nothing abnormal except a thin, white dis- 
m the cervix and tenderness over the rectum. 
large hemorrhoidal tabs. The rectal mu- 
firm and granular, and there was tenderness 
in all directions. Sigmoidoscopic exami- 
wed diffuse reddening of the rectal mucosa 
fine papular projections but no ulcers. The 
d easily on manipulation. The upper part 
tum and lower part of the sigmoid appeared 


rmal. There was no stricture. The re- 
the results of the physical examination 
remarkable. 


VENEREUM 


the Frei,test with chick 
Was strongly positive, eventually 


reaction to 
(lvgranum ) 
a pustule 4 mm. in diameter in the center of 
1 cm. in diameter. The complement fixation 
test for lymphogranuloma elicited a strongly positive 
reaction in a 1:20 dilution. The Kahn reaction was 
negative. Erythrocytes numbered 3,600,000 and white 
blood cells 9,500, with 57 per cent neutrophils, 38 per 
cent lymphocytes, 2 cent monocytes, per cent 
eosinophils and 1 per cent basophils. The hemoglobin 
content was 7 Gm. per hundred centimeters. 
The stool showed signs of blood with the guaiac test 
and contained innumerable pus cells. The serum pro- 
tein was 7.8 Gm. per hundred cubic centimeters; the 
reaction to the “formol-gel’” test was positive. A 
smear of secretions from the cervix showed no gono- 


The 


antigen 


embryo 


forming 
a papule 


per 


cubic 


cocci. Culture of materials from the throat grew ne 
beta hemolytic streptococci. Fluid from the fluctuant 
area over the ankle was pale yellow and contained 


5,000 white cells, with 90 per cent mononuclear leuko- 
cytes. Fluid from the left knee was pale yellow and 
viscid and contained 4,600 white cells, with 86 per cent 
30th fluids were sterile 


polymorphonuclear leukocytes. 
An electro- 


on culture. The spinal fluid was normal. 
cardiogram showed no evidence of myocardial disease. 
Roentgenograms of the chest and right ankle showed 
no pathologic changes. 

There was no constitutional reaction to the Frei test. 
Twelve hours after it was given, both knees became 
slightly painful, and by the following day there were 
obvious signs of fluid in each. They were painful on 
motion but not red or warm. In approximately ten 
days they had returned to normal. During the first 
twelve days, the temperature fluctuated between 99 and 
102 F., slowly falling to a normal value. 

Comment.—This patient, with chronic proctitis, had 
a three year history of recurrent, migratory swellings 
of the joints, with little or no constitutional reaction 
and without residual impairment of articular function. 
On her admission there was a subsiding tenosynovitis, 
with effusion, over the right ankle. During the period 
of observation, an effusion developed in both knee 
joints, with little local evidence of acute inflammation 
and with no constitutional reaction. 

Case 3.—E. L., a 25 year old single Negro woman,?! 
was well until seven months before her admission to 
the hospital, when there was a gradual development 
of constipation. Stools become small in caliber. Bowel 
movements were preceded by a gush of watery, red 
material, followed by free bleeding and _ tenesmus. 
Seven months before her admission there was transient 
tenderness over the right achilles tendon. Four months 
later a painful, tender, warm swelling developed over 
the anterior surface of the right knee, which lasted a 
week. Four days beiore admission the left knee be- 
came similarly affected, and tenderness appeared over 
the left achilles tendon and over the medial aspect of 
the right patella. 


The temperature was 99.8 F. Over the lateral an- 
terior aspect of the left knee there was a swollen, 
warm, exquisitely tender area 4 cm. in diameter. 
There were similar areas 1 cm. in diameter on the 
right patella and on the left achilles tendon. There 
was an area of episcleritis in the left eye. Over the 
cardiac apex there was a soft systolic murmur. Pelvic 


examination revealed nothing abnormal except a slight, 
white cervical discharge. The rectum was noticeably 
tender on examination, and sigmoidoscopic examination 


21. This patient was observed at the Peter Bent 
,oston. 


Brigham Hospital, 
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showed that the rectal mucosa was granular and dit- 
fusely injected, with many small bleeding points and 
occasional flecks of yellow exudate. At about 15 cm. 
from the anus, areas of normal mucosa began to ap- 
pear. The remainder of the physical examination dis- 
closed no abnormalities. 

The reaction to the Frei test with chick embryo 
antigen was strongly positive. A central pustule devel- 
oped, which ruptured eventually and formed an ulcer, 
1 cm. in diameter, on an indurated base approximately 
3 cm. in diameter. The Hinton and Wassermann re- 
actions were negative. Erythrocytes numbered 3,700,000 
and white blood cells 10,000, with 76 per cent neutro- 
phils, 18 per cent lymphocytes, 4 per cent monocytes 
and 2 per cent eosinophils. The hemoglobin content 
was 6 Gm. per hundred cubic centimeters. Stools 
showed innumerable red cells and white cells but no 
amebas or cysts. The serum protein was 8.4 Gm. 
per hundred cubic centimeters, with 4.7 Gm. of globulin 
Culture of materials from the cervix showed no gono- 
cocci. No beta hemolytic streptococci were grown on 
culture of materials -from the throat. Cultures of the 
stool were negative for enteric pathogens. Cultures 
of the blood showed no growth. Materials aspirated 
from pustules and from areas of tenosynovitis wert 
sterile on culture. Results of the Widal test and the 
agglutination tests for Bacillus paratyphosus B. Salmo- 
nella suipestifer and Brucella abortus were negative. 
The virus of lymphogranuloma venereum could not be 
recovered by inoculation of white mice and guinea pigs 
with materials from pustules and from areas of teno- 
synovitis or with stools or blood. 

Several hours after the Frei test was administered, 
the temperature rose to 102 F., and by the third day 
had reached 105 F. It was spiking in character but 
had a gradual rise to a mean of 103.5 F. by the four- 
teenth day. Thereafter, it declined to an average of 
100 F. On the third day superficial pustules, 2 to 
4 mm. in diameter, began to appear over the face, 
arms and trunk. They ruptured to form shallow ulcers 
and by the eighth day were all regressing. On the 
tenth day a second crop of pustules appeared in the 
same regions and on the buttocks. They showed a 
definite tendency to form at the site of needle punc- 
tures. <A satellite ring of pustules appeared at the 
margin of the reaction to the Frei test. By the 
fifteenth day these were healing. The original areas 
of periarticular inflammation cleared within five to six 
days. Fresh outbreaks of tenosynovitis occurred on 
the fourth day over the right great toe and on the 
eleventh day over the third left toe. During the second 
week there was a hacking, paroxysmal cough, productive 
of small amounts of rusty sputum, associated with gen- 
eralized wheezes through both lung fields. Culture of 
the sputum yielded no predominant organisms, and re- 
peated roentgenograms of the chest revealed nothing 
abnormal. Bowel movements had _ been frequent 
throughout this time, but by the twenty-fourth day 
the patient began to have an almost continuous dis- 
charge of blood, pus and mucus. Sigmoidoscopic ex- 
amination revealed numerous shallow ulcers. There 
were abdominal pain and distention and wasting. On 
the fiftieth day a transverse colostomy was performed, 
proximal to the apparent limit of involvement of the 
colon. Thereafter there was a slow gain of weight 
and strength, and the patient was discharged to be 
kept under observation. 

Comment.—This patient, with chronic proctitis, had 
recurrent attacks of acute tenosynovitis and, apparently, 
bursitis, with local evidence of acute inflammation. There 
was a prolonged febrile reaction to the Frei test, with 


the appearance of a generalized eruption simi 
in case 1. A severe bronchitis developed. Th 


exacerbation and extension of the preexistir 


proctitis, with the eventual development of a 
ative colitis. 

Case 4.—A. J., a 35 year old Negro w 
found to have a positive Kahn reaction one \ 


her admission to the hospital and was given antisyp} 
therapy. After she had had a prolonged cours 


ment with _bismuth, stomatitis developed 
before her admission. This improved only s] 


idl 


treatment and was associated with weakne 


malaise. 
to have pain and tenderness in the right flank 


Eight days before her admission she 


panied by symptoms referable to the urinary 


With this complaint she was admitted to th 
Eight years before, she had had a vaginal dischar 


severe bilateral pain in the lower part of the 
For several years she had required frequent 


The temperature was 100.6 F. Over the for 


malar eminences there were several papular 
mm. in diameter, with a small central vesicl 


minute umbilication. There were a few redd 
ules on both palms. The gums were swolle: 


flamed and demonstrated a bismuth line. TI! 


moderate, firm, nontender enlargement of lyn 


along both posterior cervical chains and i 
axilla. A soft systolic murmur was heard at t 
apex. There was tenderness in the right cost 
angle and in the right flank. Pelvic examinati 


tenderness and induration in both fornices. Ther 


several hemorrhoidal tabs. <A firm, tender rect 
ture, which easily admitted the finger, was 


6 cm. beyond the external sphincter. 
} 


The reaction to the Frei test with chic! 
antigen was strongly positive, forming a papul 
in diameter, with a central pustule which ru 
form a large, draining ulcer. The Kahn reactio 
negative. The urine contained a few pus cells, but 
ture showed no organisms. Tests of renal functior 
a roentgeriogram of the region of the kidneys s! 
Erythrocytes numbered 4,200,0) 


abnormalities. 


white blood cells 8,700, with 45 per cent neutrop! 


per cent ‘lymphocytes, 3 per cent monocytes 


cent eosinophils. The hemoglobin content was | 
per hundred cubic centimeters. Examination ot 1 


showed innumerable’ red and white blood 


serum protein was 10.1 Gm. per hundred cubic 


meters. The complement fixation test for 


gave a negative result. Cultures of the blood yiel 
Roentgenologic study after a bariu 


growth. 
enema showed a rectal stricture and ai 


mucosal pattern of the transverse and descendi 


A roentgenogram oi the chest showed nothing 
The spinal fluid was within normal limits. 
A few hours after the Frei test was ad: 


the temperature rose to 102.6 F. and the patient 


plained of generalized malaise. For the 
days the temperature varied between 100 F. 
Thereafter, it fell gradually tonormal. The te 
the right flank subsided during the first two to t 

Several hours after the Frei test was 
patient began to complain of painful stiff: 
right wrist. This had subsided by the foll: 
but there was pain and soreness in the finger 
the same day a tender, warm, reddened area 
mately 5 cm. in diameter, appeared over 
border of the left foot. This disappeared 
next two days. On the thirtieth day the lei 
came swollen, fluctuant and moderately tend 
warm. The swelling subsided completely 1 
two days. 

On the day after the Frei test, the lesions 
began to come out more thickly and appeare 
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HICKAM—LYMPHOGRA 


rearm, the site of the test. In those on the 
also developed a small central vesicle with 
umbilication. They were relatively deep 
the seventh day these lesions began to sub- 
clearing on approximately the thirteenth 
the seventh day superficial pustules, 2 to 4 mm 
ter, began to appear on the buttocks, sparsely 
ack and chest and occasionally at the site of 
tures. They ruptured in a few days to form 
vhich appeared to become secondarily infected on 
ks. By the thirty-third day the cutaneous lesions 
ompletely, and the patient was discharged. 
This patient, with chronic proctitis and 
stricture, exhibited two types of cutaneous 
rhe first consisted of erythematous papules 


a small vesicle having a minute umbilication and 
mbled that described by Saenz and by Goldberg and 


nde 


re 


The second appeared during the course of a 


febrile reaction to the Frei test, and the lesions 
identical with those occurring in cases 1 and 2. 


urrence of this eruption and the secondary infec- 


i the resultant ulcers on the buttocks considerably 
mged the patient’s stay in the hospital. The febrile 


n ft 


the Frei test was accompanied in its early 


ges by arthralgias and by a transient tenosynovitis 
the left foot. During the period of observation there 
a fleeting effusion into the left knee, without decided 


constitutional reaction. 


COMMENT 


the varieties of multiple involvements of the 


nt 


unuloma venereum can be classified as arthral- 


\itherto described in the course of lympho- 


as, acute polyarthritis and chronic recurrent 


rthritis with effusion. Cases 1, 2 and 4 illus- 


ite at least two of these varieties. In case 4 


patient had fleeting articular pains which 
peared during the first forty-eight hours after 


] 


¢ Fret test. The patient in case 2 had a three 


history of recurrent migratory articular 


ling, subsiding in one to two weeks. \Vhile 


was under observation, effusion of both knee 
nts developed, with minimal local inflammation 


nd without a constitutional reaction. In cases 


nd 4+, the patients exhibited similar effusions 
‘0 the knee while under observation. There 


ere moderate tenderness and pain on motion 


{no increased heat or redness of the overlying 


The fluid from 2 patients was examined. 


‘Was pale and viscid, containing in one instance 
0) white cells per cubic millimeter, with a 
redominance of polymorphonuclear leukocytes 
!in the other 700 white cells, with an equal 


tribution between polymorphonuclear and 


nonuclear leukocytes. These fluids were 


+ 
CTHE, 


wr 


In each patient, the effusion appeared 


develop fully within the first twenty-four 


It subsided within three to ten days, 


faving no impairment of joint motion. Roent- 


‘n examination of affected joints in 2 patients 
OWE 


uld 


val 


no bony abnormalities. In case 2 it 
not be determined whether the warm, 


' swelling over several joints, already sub- 
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siding on the patient’s admission to the hos- 
pital, represented primarily an acute arthritis 
or an inflammation of the periarticular tissues. 

In cases 1 and 2 a definite, though apparenth 
subsiding, tenosynovitis was present on the lateral 
inferior aspect of the ankles of the patients 
Fluid from one of these areas contained 5,000 
white cells per cubic millimeter, 90 per cent of 
which were mononuclear leukocytes. The fluid 
was sterile. In case 3 acute tenosynovitis over 
the achilles tendon and the dorsum of the toes 
was observed. Fluid aspirated from one of these 
lesions was sterile on culture. .\ttempts to 
demonstrate the presence of the virus by animal 
inoculation were unsuccessful. This was also true 
of fluid aspirated from one of the subcutaneous 
areas of acute inflammation over the patellas. 
These lesions were regarded as examples of bursi- 
tis. All such lesions subsided completely within 
one to two weeks after their appearance. No pre- 
vious reports have been found of the occurrence 
of tenosynovitis or bursitis in the course of 
lvmphogranuloma venereum, with the possible 
exception of Frauchiger’s '** (case 2), in which 
a sterile, periarticular abscess developed over 
the region of the right wrist. 

It is recognized that inflammatory disorders 
of joints and synovial membranes in patients 
with lymphogranuloma venereum may not be 
related directly to the disease but may instead 
be the result of secondary bacterial infection in 
the regions primarily involved by the virus. In 
this connection, it may be significant that articu- 
lar manifestations are most common in patients 
with chronic proctitis. In addition, the possi- 
bility of other disease entities cannot be excluded. 
Some, if not all, of these patients must have 
had a gonococcic infection in the past. Negative 
results of smears and cultures of materials from 
the cervix, of complement fixation tests for 
gonorrhea and of cultures of joint fluid do not 
exclude the diagnosis of gonococcic arthritis. As 
an illustration of further possibilities, it was 
found that 1 patient in this series harbored beta 
hemolytic streptococci in the pharynx, suggesting 
at first the possibility of acute rheumatic fever. 
However, in a general way, the disorders of the 
joints of these patients distinguish themselves 
from the more common varieties of inflammatory 
disease of the joints by a combination of rapidity 
of development and regression, frequency of effu- 
sion with relatively mild signs of inflammation, 
rapid recovery of normal function and normal 
appearance of the joint on roentgen examination. 
In the absence of more direct proof, it is only 
the accumulation of case reports which will 
clarify the situation. 
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Of 


these patients with chronic lymphogranuloma 


venereum has not been commonly observed. In 
1 patient it occurred spontaneously in the course 
of an acute polyarthritis or periarthritis. In the 
other 2 patients, it broke out two to five days 
after the administration of the Frei test, during 
the resultant febrile reaction. In all patients 
it was associated with fever and arthritis or teno- 
synovitis. No patient gave a history of previous 
eruption, and there had been no medication 
known to be capable of producing such lesions. 
The pustules appeared over face, trunk and 
extremities, except in case 4, in which the face 
of the patient was spared of pustules but was 
the site of a different (previous) eruption. The 
outbreaks tended to come in crops, and individual 
lesions reached their full development in one 
to two days. The pustules were superficial, 
yellow and tense and ordinarily measured 2 to 
4 mm. in diameter. They produced relatively) 
no reaction, with only a narrow zone of erythema 
and induration about the base. Three to four 
days aiter reaching full development they rup- 
tured, leaving a shallow erosion with a clean 
base. These erosions healed readily, usually 
without any scar formation, except in case 4, 
in which the lesions on the patient’s buttocks 
became secondarily infected. Related lesions 
of the mucous membrane were not observed, 
except possibly in case 1, in which the patient 
had numerous shallow erosions on the labia 
minora at the time of the generalized eruption. 
These healed readily, together with the cutaneous 
lesions. In all 3 patients there was a distinct 
tendency to the development of typical pustules 
on the site of superficial scratches and needle 
punctures. The pustular fluid was sterile on 
culture in all instances. A Frei antigen made 
from this material in case 1 gave negative results 
in tests on patients known to have a positive 
reaction to chick embryo antigen (lygranum). 
In case 3, the intracranial inoculation of white 
mice with pustular fluid failed to produce dis- 
ease in the animals. 

It is believed that the intradermal Frei test 
with chick embryo antigen produced distinctly 
harmiul results in 2 patients. In case 3 the 
patient suffered a prolonged febrile reaction of 
at least fourteen days, with the appearance of a 
pustular eruption forty-eight hours after the test. 
During the second week there was a severe 
bronchitis with an irritating, paroxysmal cough, 
but the relation of this to the remainder of the 
reaction is not clear. Approximately three weeks 
after the test, while the rest of the manifestations 
were subsiding, there was an exacerbation and 


DERMATOLOGY 


The pustular eruption which appeared in 3 of 


AND SYPHILOLOGY 
extension of the preexisting chronic 
with the eventual development of ulcery 
colitis. This required the performance 
colostomy. In case 4 the patient had a 
febrile reaction of five days’ duration with 4 
ing arthralgias and tenosynovitis. ‘This 
followed by the appearance of several succes: 
crops of superficial pustules. Those over ; 
buttocks, where the eruption was thickest, 
came secondarily infected, and the required tr 
ment of these lesions greatly prolonged th: 
in the hospital. There was no exacerbatic; 
the preexisting chronic proctitis in this patiey: 
The chick embryo antigen (lygranum 
was used for intradermal testing of these patie 
is a consistently potent antigenic preparat 
made from virus cultured on the yolk sac 9 


the developing chick embryo. It is an inyaly 


able diagnostic aid in regions where lymp 
granuloma venereum is a_ prevalent disea 
3ecause of the possibility of violent general; 
reactions, with exacerbation of the disease proces 
as well as development of local ulceration at 
site of the test, it is suggested that this materi; 
be diluted for use for patients who appear : 
be in active stages of the disease. 


SUMMARY 


A study of the literature dealing with p 
arthritis and cutaneous eruptions in the cou 
of lymphogranuloma venereum showed that 1 
ported articular manifestations have been prix 
cipally arthralgias, acute polyarthritis and chro: 
recurrent arthritis with effusion. A wide vari 
of cutaneous lesions have been reported, 
majority of which have taken the form of ¢ 
thema nodosum or erythema multiforme 

In the 4 cases I observed that the articu 
manifestations resembled those described 
other authors, except for the additional appe: 
ance of acute tenosynovitis and bursitis wi 
effusion. <All forms of involvement  subsic 
rapidly without residua. A generalized pustul 
eruption occurred in 3 patients. In 1 pati 
it occurred spontaneously ; in the other 2 it \ 
thought to be evoked by the intradermal I: 
test with chick embryo antigen (lygranu 
Two patients had severe reactions to the fi 
test, with an exacerbation of certain of the ma! 
festations of lymphogranuloma venereu! 

It is suggested that the preparation of clu 
embryo antigen be diluted for use for patiem 
whose disease appears to be in an active stag 

22. Grace, A. W.; Rake, G., and Shaffer, M 
New Material (Lygranum) for Performance 0! 


Test for Lymphogranuloma Venereum, Proc. Soc. Ex 
Biol. & Med. 45:259, 1940. 
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CUTANEOUS DIPHTHERIA 


REVIEW OF THE LITERATURE 


AS A 


MILITARY 


» WITH REPORT OF 


PROBLEM 


A CASE 


MAJOR MORRIS H. SAFFRON 
MEDICAL CORPS, UNITED STATES ARMY 
HISTORICAL REVIEW out a careful bacteriologic study of a series ot 


jiphtheritic infection of the skin, a rarity 
ivilian dermatologic practice, has been noted 
‘h considerable frequency among the armed 
ces of various countries during the present 

and may be considered a not uncommon 
itary dermatosis in certain geographic areas 
ere diphtheria is more or less endemic and 
atic conditions are favorable. These areas 
ude the south of Europe, the Near and Mid- 
This 


rease of cutaneous diphtheria in the current 


Fast, India and the coasts of Africa. 


fict parallels in a most interesting fashion a 
ilar outbreak during World War I, when 
and Manson-Bahr? separately noted a 
rise in the number of cases of so-called 

r desert sore among British troops, result- 
in a considerable amount of disability in 
sypt, the Near East and at Gallipoli. The 
‘er author pointed out that at least in 1 in- 
ince the outbreak of veld sore was incident 
, widespread epidemic of faucial diphtheria, 
in 27 per cent of this group typical diph- 
ritic paralysis subsequently developed. Later 
traig.’ in his classic work on the Sinai peninsula, 
able to isolate the Klebs-Loeffler bacillus in 
/.3 per cent of his series of cases of desert sore, 
pthough unfortunately, the virulence of the or- 
nism was not determined. In 1917 Fitzgerald 
Robertson * made a clinical diagnosis of 

ite cutaneous diphtheria, subsequently con- 
in a returned soldier at a 
They then carried 


y culture, 
ronto military hospital. 


Cited by Strong, R. P.: Stitt’s Diagnosis, Preven- 
reatment of Tropical Diseases, Philadelphia, 
ston Company, 1942. 
2. Manson-Bahr, P. H.: Manson’s Tropical Diseases, 
ll, Baltimore, Williams & Wilkins Company, 1941, 
Craig, C. M.: Veldt Sore Among 
neet 2:478 (Sept. 13) 1919. 
G., and Robertson, D. E.: Report 


European 


4. Fitzgerald, J. 


n Outbreak of Diphtheritic Wound Infection Among 
soldiers, J. A. M. A. 69:79}, (Sept. 8) 1917. 


sixty-seven resistant skin lesions, and were able 
to demonstrate Corynebacterium diphtheriae in 
Barber and Knott ® studied an un- 
usual chronic ulceration of the skin involving 


32 cases. 


the left wrist and leg of a soldier, which proved 


to be caused by infection with an atypical 


diphtheria organism. In the interim between the 


two wars Bensted," reporting an epidemic ot 
acute diphtheria among Indian troops, made the 
extraordinary observation that 69 per cent of his 
cases were characterized by cutaneous involve- 


1940 a 


diphtheria occurred in the 


ment. In rather severe outbreak of 


sritish forces in 
northern Palestine, the identical site of its ap- 
pearance in epidemic form a quarter of a century 
earlier among troops of the same nation. This 
epidemic was described in considerable detail 
by Cameron and Muir,’ to whose comprehensive 
article | have referred in preparing my article. In 
this instance also an outstanding feature was the 
large number of cases of a cutaneous variety, com- 
prising more than one third of the total number 
reported. MacGibbon* in a series of 71 cases 
among allied troops in the Middle East noted 


12 of the nonrespiratory variety. He stated 
that any form of wound, desert sore or cutaneous 
lesion is lable to become infected with the 


diphtheria bacillus, and he emphasized the im- 
portant fact that cutaneous diphtheria, being 
easily overlooked, is a dangerous focus for the 


persistence of an epidemic, and suggested that all 


5. Barber, H. W., and Knott, F. A.: Chronic Ulcer- 
ation of the Skin Involving Wrist and Left Leg in a 
Soldier Due to Infection with an Atypical Diphtheria 
Bacillus, Brit. J. Dermat. 32:71 (March) 1920. 

6. Bensted, H. J.: Limited Outbreak of Diphtheria 
Exhibiting Both Cutaneous and Faucial Lesions, J. Roy. 
Army M. Corps 67:295 (Nov.) 1936. 

7. Cameron, J. D. S., and Muir, E. G.: Cutaneous 
Diphtheria in Northern Palestine, Lancet 2:720 (Dec. 
19) 1942, 

8. MacGibbon, T. A.: Diphtheria in Middle East: 
Some Observations on Seventy-One Cases, Edinburgh 
M. J. 50:617 (Oct.) 1943. 


337 


. 
4 
VI 
He 
eT 
| 
Cd 
| 
| 
| 


OF 


ARCHIVES 


patients with intractable dermal lesions during 
an epidemic should be treated by large doses of 
antitoxin or antitoxin plus toxoid. Biggan ' 
observed that cutaneous diphtheria in the anal 
region is more serious than the ordinary variety, 
and may present a definite hazard among 
mounted troops in the desert, resembling as it 
does in its initial appearance a_ thrombosed 
hemorrhoid. A most impressive recent report on 
the mounting frequency of cutaneous diphtheria 
is that of Williams, a British health officer in 
charge of an isolation hospital for returning 
soldiers. He discovered virulent bacilli in 12 
cases of resistant dermatoses which had _ pre- 
viously been diagnosed as impetigo, seborrheic 
dermatitis, pyoderma and sycosis barbae. In most 
instances the usual characteristics of these diseases 
were preserved, and suspicion of their true na- 
ture was aroused by persistence of the lesions in 
spite of vigorous treatment. Williams °® em- 
phasized strongly the necessity for more frequent 
bacteriologic investigation in such cases. Re- 
sponse to diphtheria antitoxin was rapid and 
gratifying. Finally, the importance of the sub- 
ject was recently emphasized anew by Major 
J. D. Myers, Medical Corps, United States 
Army, in an excellent article published in 1944 
in a restricted bulletin of the Office of the Sur- 
geon of the European Theater. Outbreaks in 
Central Europe have also been reported by \Weig- 
mann ** and other German writers. 


DESCRIPTION OF CUTANEOUS DIPHTHERIA 


Diphtheria of the skin exists in two forms: a 
rare, acute variety almost invariably associated 
with faucial or nasal diphtheria, consisting of a 
solitary lesion which may develop on an intact 
or previously abraded site; and a chronic form, 
characterized by multiple indolent lesions which 
occasionally develop from the acute type, but 
more commonly result from superinfection by 
C. diphtheriae of preexisting dermatoses such as 
pvodermas, scabies and fungous infections. 

The acute or primary variety arises by direct 
transfer of the organism from an active focts, and 
the lesions are therefore usually confined to the 


upper extremities, especially the hands and fore- 


9. Williams, H. C. M.: Cutaneous and Conjunctival 
Diphtheria: Series of Cases, Brit. M. J. 2:416 (Oct. 2) 
1943. 

10. Weigmann, F.: Bakteriologische Untersuchungen 
uber Wunddiphtherie, Bull. Hyg. 18:763 (Sept.) 1943. 


DERMATOLOGY AND SYPHILOLOGY 


arms. ‘The earliest lesion according to (aie; 
is a small, perifollicular vesiculopustul 
ruptures in a short time, leaving a 
superficial ulceration. At this point 
may appear healthy and the edge show no , 
dence of inflammatory reaction. Later 
ish pellicle forms at the base and the proe: 
continues te extend peripherally into 
tissue. The base becomes necrotic and the ; 
rounding tissue undergoes a discoloration ray, 
ing from gray to dusky red. Diagnosis is ma 
by demonstration of virulent Klebs-Loef; 
bacilli in almost pure culture. 

The chronic form is usually found unassociat 
with active respiratory diphtheria but its } 
dence mounts rapidly during outbreaks of ; 


‘ 


Appearance of lesion in axilla on second day of ho: 


pitalization. 


and carriers are frequent. After a few weeks th 
chronic diphtheritic ulcer presents a punched- 
appearance and assumes a circular, oval or mor 
bizarre shape, depending on the nature of 1! 
preexisting lesion. The rolled edge is fin 
undermined and an unhealthy bluish purple; th 
base is deep, covered as a rule by a dirty-gra 
sloughing surface. At times a dark, adheren’ 
leathery membrane forms, beneath which ther 
may be a small quantity of free pus. It is ths 
type of lesion which has given rise to consideral 
confusion in nomenclature and diagnosis. 
Sams *? emphasizes, the so-called tropical sor 
may be dermal leishmaniasis, staphylococcic 
streptococcic infection, or it may be a derni 
diphtheria. He points out that these sores oct’ 


most frequently in geographic regions whet 


11. Sams, C. F.: Medical Problems in the Midc¢ 
East, Ann. Int. Med. 21:215 (Aug.) 1944. 


faucial variety, when contacts with active casts 
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SAFFRON—CUTANEOUS 


ner re olonged exposure to heat with resultant 
. of resistance to all types of infection, 
e slightest scratch is prone to develop 

ronic sore. It must be emphasized that 

CM diaonosis of this type of cutaneous diphtheria 
gra not be made by the appearance of the lesion 
ne. Ina infection the 

nme liphtheriae is frequently a difficult problem, 


mixed isolation of 
si e it may be outgrown by the more luxuriant 
—_ enic organisms or may be hidden under the 
erent base. Cameron and Muir, and Myers 
ess the necessity for cleansing the suspected 
ns with saline compresses before cultures 
ec; made. Repeated testing may be necessary to 

blish a diagnosis. Neglect of these pre- 

ons may conceivably account for the discor- 


findings of one observer ** who was able 
slate the diphtheria organism in only 2 
1,000 cases of desert sore. 
‘though the chronic variety is characterized 
minimum of febrile and other systemic 
tions, there have been recorded numerous 
tances of characteristic late postdiphtheritic 
and myocardial 
ture. Thus Cameron Muir 
lysis of the palate, peripheral nerves and 
mmodation, and various forms of myocardial 
eneration, including heart block. Once these 
complications have set in, antitoxin is of 
value, and convalescence may be pro- 
ted and difficult. 
he treatment recommended by all authors, 
nce the diagnosis has been clearly established, 
‘the use of diphtheria antitoxin in fairly large 
loses. Myers recommended 20,000 to 60,000 
mits given intramuscularly or intravenously. 
states that the local injection of antitoxin in 
nd around the lesion is of dubious value, and 
; would seem to be the consensus. Local 
plications, while of secondary importance, help 
relieve pain and edema and assist healing. 
emoval of debris by boric acid or saline com- 
resses may be followed by a sulfonamide oint- 
nent. The first reported instance of the local 
« of penicillin in cutaneous diphtheria is de- 


plications of a neurologic 


and observed 


ribed 


in this paper. 


REPORT OF CASE 


here itstoy A 31 year old American soldier of Finnish 
7 «scent was admitted to Gardiner General Hospital on 
_ 1944 with the complaint of general malaise 
i sore throat of seven days’ duration. He had returned 


ott, H. M.: Desert Sores, Brit. M. J. 2:96 
ly 25) 1942, 


we 
ow 
o 


DIPHTHERIA 


to the United States from Italy ten days prior to ad- 
mission, on a routine furlough, following lengthy service 
in the Mediterranean theater. 


The past history was not relevant; the patient denied 
having had diphtheria or any other communicable dis- 
childhood. He stated definitely that he had 
never received immunization diphtheria. A 
personal peculiarity of importance in the history was 
the patient’s habit of sleeping with his head on the 
right shoulder with the arm abducted. 


ease in 
against 


The present illness began three days following his 
arrival in this country with a mild sore throat. A day 
or two later he noted an irritation of the skin in the 
right armpit. These symptoms gradually grew worse as 
he traveled home, and the family physician after exam- 
ining the throat made a diagnosis of acute tonsillitis. 
from medication with 
sulfonamide compounds, and hospitalization was recom- 
mended. On admission the patient did not appear 
acutely ill; his temperature was 99.4 F. and the pulse 
rate 90. The throat showed enlarged, cryptic tonsils 
covered by a thick, grayish membrane limited strictly 


There was no improvement 


The membrane was firm and 
and bleeding points. 
Moderate cervical adenopathy was present. Further 
exposure of the patient revealed an unusual lesion in 
the right axilla at the edge of the sparse, hairy area at 
This consisted of an elliptic 
superficial ulceration about 2 cm. * 1.5 cm., the base 
of which presented a grayish membrane. This mem- 
brane likewise could be removed with difficulty, leaving 
a bleeding surface. Surrounding the lesion for about 1 
cm. was an areola of grayish discoloration of the skin, 
and this in turn merged into a zone of dusky erythema. 
There was moderate swelling of the adjacent tissues, 
and the axillary glands were slightly enlarged and 
tender. The patient stated that although this lesion was 
sensitive, it had not been treated by local application. 
A tentative clinical diagnosis of acute faucial and 
cutaneous diphtheria was made, and this was later con- 


to the tonsillar tissue. 


adherent removal resulted in 


the anterior axillary line. 


firmed by bacteriologic examination. 


Treatment and Course—Thirty thousand units of 
diphtheria antitoxin was given intramuscularly on 
August 13 and another 28,000 units the following day. 
In addition, the axillary lesion was treated by local wet 
applications of 2,500 units of penicillin every three hours. 
Within twenty-four hours the temperature had fallen 
to normal, and the throat cleared slowly but completely 
within seven days. There was a corresponding disap- 
pearance of pain and swelling in the axillary region 
within forty-eight hours but the cutaneous lesion healed 
slowly. The membrane gradually disappeared after a 
few days, but the necrotic base persisted and eighteen 
days were required for complete healing, with the for- 
mation of a fine, thin scar. An electrocardiogram taken 
on August 29 was suggestive of “toxic myocarditis,” 
but two subsequent electrocardiograms were considered 
within normal limits. Since cultures of the throat were 
persistently positive, it was treated with penicillin sprays. 
No further complications developed, and on September 
19 the patient was discharged as cured. 


Bacteriologic Examination—The complete bacterio- 
R. Eselius, Sanitary Corps, 
Smears 


logic studies of Capt. E. 
United States Army, are herewith appended: 
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taken from throat and skin showed gram-positive, 
straight and slightly curved rods, frequently swollen at 
both ends, typical of C. diphtheriae. The organism had 
the power of fermenting the following substances: 
dextrose, dextrin, levulose and maltose; galactose and 
glycerol were not fermented. These findings correspond 
with the fermenting powers of C. diphtheriae, Park and 
Williams, type I—American (no. 8). The biochemical 
reaction was acid in dextrose, dextrin, levulose and 
maltose; there was no action in galactose, glycerol and 
saccharose. The organism grew in typical colonies on 
blood agar, and in three days pure cultures were obtained 
in Loeffler’s blood serum. Two guinea pigs were 
inoculated subcutaneously with 2 mm. of forty-eight hour 
culture in dextrose veal broth; one culture was taken 
from the throat lesion and the second from a cutaneous 
lesion. The animals died within four and three days, 
respectively. Autopsy revealed hyperemia and conges- 
tion of the adrenal glands. The organism was recovered 
from the site of inoculation and from the blood 


SUMMARY 

1. Diphtheritic infection of the skin 
tively common during wartime. The r 
to treatment of many dermal lesions 
tropical areas may be due to secondary 
with C. diphtheriae. 

2. A definite diagnosis of this entity 
made only’ by culture and virulence tes 
order to rule out pseudo C. diphtheriae infect 

3. Although systemic administration of 
theria antitoxin is the specific therapy 
disease, local applications may be be 
Penicillin applied in this manner was ju 
be of considerable value in a case of the 
variety herein reported. 
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Abstracts from Current Literature 


Epitep By Dr. HERBERT RATTNER 


NILIASIS IN NEWBORN INFANTS. Nina A. 
son, DorotHy N. Sace and E. H. Spautpine, 
Dis. Child. 67:450 (June) 1944. 


uths of one hundred and seven newborn infants 
mined for Monilia by culturing oral swabs. 
n mothers were examined for the presence of 
vaginal swabs taken just before or after 
Six specimens were taken from each infant 
intervals from 12 hours of age to the ninth 
lay of life. 
these studies the authors note that Monilia 
was isolated, without exception, from each in- 
had oral thrush. Oral thrush occurs earlier 


ppears more frequently in infants whose mothers 


al thrush. Finally, for practical purposes, a 
mear containing a yeast from the mouth of a 
infant which appears clinically to have early 
be considered to be positive evidence of oral 


NELSON PauL ANpDERSON, Los Angeles. 
INFLUENCING FALSE PosiTIVE SEROLOGIC RE- 


NS FOR SYPHILIS DUE TO SMALLPOX VACCINA- 
VaAccINIA). GRANT O. Favorite, Am. J. M. 


208:216 (Aug.) 1944. 


ae 


\ositive serologic reaction for syphilis. 


rity 
ne 


reports on the results of serologic study of 
ntly vaccinated persons. A summary is based 
esults of a single test thirty days after vaccina- 


2 per cent had weakly positive serologic reac- 


ong 270 persons with immune vaccinia reac- 
per cent had positive reactions among 205 
ith accelerated reactions, and 26 per cent had 
reactions among 50 with primary reactions. He 
| that an immune response to smallpox vaccina- 
be disregarded as a significant cause of a 
The vast 
of the reactions were doubtful or weakly posi- 
disappeared within sixty days. 
stive observations are presented to show: (a) 


ently vaccinated persons do not have a reactiva- 


the second reaction is of the immune type. 


heir positive reactions following typhoid and 
immunizations later and (b) that persons with 
ositive reaction when revaccinated for smallpox 
present a positive response for syphilis, even 
Posi- 
ims stored at 4 C. for seven months had a 
decrease of titer, not sufficient to be of differ- 
gnostic value. Lyncu, St. Paul. 
N OF Impetigo NEONATORUM: A CLINICAL 
oF Various METHODS INCLUDING THE USE 
NEW ANTISEPTIC Basy Lotion. 
R, Arch. Pediat. 61:352 (July) 1944. 


blem of prevention of epidemics of impetigo 
has been a major one in hospitals for many 
e quest for a satisfactory solution to this 
still going on. 

wing the literature for the past twenty-five 


author finds that the suggestions to solve this 
1] 


ll into two main groups: (1) those which 


detail various technics designed to minimize the possi- 
bility of infection of the skin of the newborn infant 
by causative agent or agents of this disease (“no bath 
technic” by elimination of trauma of daily cleansings) ; 
(2) those which recommend the use of various anti- 
septics to protect the skin of infants against such infec- 
tions (external antiseptics, ointments such as ammoni- 
ated mercury, sulfanomide compounds and antiseptic oils 
the antiseptic action of which depends on hydroquinone, 
hydroxyquinoline or chlorobutanol present in oils). 

It is generally agreed on in the prophylaxis of this 
infection that the best results would follow the use of 
(1) a technic which would minimize traumatization of 
the skin of newborn infants as much as possible and (2) 
an antiseptic agent which has the advantages of (a) easy 
application, (b) freedom from irritative and sensitivity 
reaction and (c) ability to inhibit the growth of infect- 
ing organisms. 

In the author’s comparative study of three methods of 
prophylaxis against this disease over a period of seven 
years on more than 4,000 infants, including premature 
infants, he showed that there was a material decrease 
in the incidence of infection by use of a modification of 
the “no bath technic” in which no attempt was made to 
remove the vernix caseosa or otherwise cleanse infants’ 
skins and that an antiseptic lotion (containing cetyl 
trimethyl ammonium bromide) be applied freely from 
birth, with special attention to groins, axillas and folds 
of the neck. The emollient preparation (lotion) can be 
applied with less trauma. Patch tests and other tests 
with various dilutions of the active antiseptic ingredient 
in the lotion showed that it was not irritating and did 
not produce senstivity reactions. 

Los Angeles. 


CUTANEOUS LEISHMANIASIS. Davip BALL and RAYMOND 
C. Ryan, Bull. U. S. Army M. Dept., August 1944, 


no. 79, p. 65. 


This report is based on 499 proved cases of cutaneous 
leishmaniasis in American forces in the Middle East. 
Cutaneous leishmaniasis is a granulomatous, ulcerative 
lesion caused by a protozoan parasite, Leishmania 
tropica, which is identical morphologically and culturally 
with Leishmania donovani, the causative agent of kala- 
azar. The sandfly (Phlebotomus) is the probable vector. 
The disease is limited to the skin and never causes any 
constitutional symptoms or general dissemination. The 
lesions are commonly found on the exposed surfaces, 
such as the face and arms. The early lesion resembles 
an indolent insect bite; it is painless, begins as a small 
red papule and gradually enlarges. Ulceration occurs 
in the center of the lesion and leads to the formation 
ot a thick crust. The investigators found «that a posi- 
tive diagnosis is best made from smears of scrapings 
from under the edge of the crust. In untreated patients 
spontaneous healing begins after three months to one 
year. 

Of the 499 patients admitted for treatment, 102 
changed their station, leaving 397 for continued obser- 
vation and treatment. It was found that the incubation 
period ranges from ten days to six weeks. 
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Four methods of treatment were used: (1) local treat- 
ment consisti of topical application of solid carbon 
dioxide; (2) local injection of 2 cc. 1 per cent 
solution of berberine sulfate into the edges of the sores; 
(3) intravenous injection of neostam or neostibosan, fif- 
teen doses on alternate days, the first dose 0.2 Gm. and 
subsequent doses of 0.3 Gm.; (4) low voltage roentgen 
therapy. Two hundred and twenty-one patients were 
treated with neostam intravenously, of which number 
207 were cured and 14 remained under treatment at 
the time the report was made. The minimum time 
required for cure was two weeks; the maximum, twenty 
weeks. and there were no failures. When berberine 
sulfate was used locally, 31.8 per cent failed to respond. 
There were 87.7 per cent failures of response to ethyl 
chloride spray treatment. The routine roentgen treat- 
ment consisted of four treatments of each lesion every 
four days; the initial dose was 60 r and each succeeding 
dose was 75 r, a total of 285 r at 90 kilovolts with 1 mm. 
aluminum filter. Of the 28 patients treated with 
roentgen rays 9 were cured. The results from the local 
of neostam were disappointing. 


n 
ng 


of a 


use 
of a sandfly net, 
endemic areas as 


The authors recommended the use 
a headnet and insecticides in known 
a prophylactic measure 


VaccintA OccURRING AT SHORT INTERVALS. Cart A 
MINNING, Bull. U. S. Army M. Dept., August 1944, 
no. 79, p. 82. 


Seven hundred and seventeen officers and enlisted men 
were vaccinated by the multiple pressure method. All 
men were inoculated with cowpox virus of the same lot 
number. When the results of these vaccinations were 
recorded, it was found that vaccinia had been induced 
in 12 men who had experienced the same condition from 
ten to fifteen months previously. These men in all 
probability acquired only transient immunity to small- 
pox through the first attack of vaccinia. The author 
therefore concluded that if the spread of smallpox is to 
be prevented, in addition to periodic vaccinations, there 
should be routine inoculation with cowpox virus of all 
persons exposed directly or indirectly, irrespective of 
the the results of previous vaccinations. 


recency or of 
ASYMPTOMATIC NEUROSYPHILIS. PAaut A. O’LEary, 
J. E. Moore, Harry C. Sotomon, Joun H. Stokes 
and Evan Tuomas, Bull. U. S. Army M. Dept. 


September 1944, no. 80, p. 46. 


This is the first of a series of three articles on neuro- 
syphilis. The authors discuss the significance of asymp- 
tomatic neurosyphilis and stress the importance of an 
adequate examination of the spinal fluid which should 
consist of five tests (cell count, complement fixation test, 
colloidal gold test, estimation of total protein and esti- 
mation of globulin). 

The significance of the results of the examination of 
the spinal fluid in prognosis and treatment is then dis- 
cussed. It is also emphasized that persistently positive 
serologic reactions of the blood are often due to.the 
presence Ofeasymptomatic neurosyphilis. 


PosITIVE SEROLOGIC REACTIONS FOR SYPHILIS: 
Report oF 100 Cases FoLLow1InGc RouTINe IMMUNI- 
ZATIONS AND UPPER RESPIRATORY INFECTIONS. A. B. 
LoveMAN, Bull. U. S. Army M. Dept., September 
1944, no. 80, p. 95. 


One hundred cases of false positive serologic reactions 
for syphilis are reported. A careful study of these cases 
revealed that the reactions were probably a result of 


OGY AND SYPHILOLOGY 

both Army immunizations and infections 
respiratory tract. Loveman, however, felt t 
unizations played a more important role tl 
infections. It was found that no one serolog 
an over-all superiority over the other in diff 
true from false positive reactions. The Kahr 
ever, proved less dependable than did the W 
In the series reported the Kahn test remain 
for a longer period than did the Wassermann. [t 
observed that serologic false positive rea 
syphilis may remain positive for six months 


The Kahn quantitative titer was of definite ya 
differentiating true from false positive types ot react 
Although not universally true, a high titer usual; 
cated a true syphilitic type of reaction, whereas 
titer was more in favor of a false positive biolog 
action. The gradual diminution of the tit it 
specific therapy practically always presaged an ey 
ally negative test and thus indicated a fals 


reaction. 
Jif 


H, 
INFLUENCE OF HORMONES ON LyMPHoID TIss 
TURE AND FUNCTION: THE ROLE OF TH: 
ADRENOTROPHIC HORMONE IN THE REGULATI 
rHE LYMPHOCYTES AND OTHER CELLULAR Et} 


Pitt 


OF THE Bioop. THomas F. DouGHErtTy and A 
HAM Wuite, Endocrinology 35:1 (July) 1944 , 
Recent studies suggest one of the mechanisr 


which the endocrine may influence th 
reaction to disease. Dougherty and white conclud 
the regulation of the numbers of lymphocytes, and pr 
ably of red cells in the blood, is under pituitary 
and is mediated by way of the adrenal cortex 
chief evidence is the results of studies in which sing 
injections of pituitary adrenotrophic substance in n 
rats and rabbits produced within a few hours a 
lute lymphopenia and an increase in polymorphot 
leukocytes. Injections of adrenal cortex extract, adi 
cortex steroids in oil and of corticosterone al 
duced a lymphopenia in intact and in adrenalecton 
animals. 


organs 


Lyncu, St 


D Bioop CELL PASTE IN TREATMENT OF ULCERS 
CHRONICALLY INFECTED Wounps. CLIFFO! 
Muvurray and C. M. SHaar, J. A. M. A. 128:7/ 
(July 15) 1944. 


Rt 


Fort 


The red blood cells which remain after plasma 
been aspirated are used for the preparation of 


blood cell paste. The wound is cleansed with isot 12 

solution of sodium chloride and with dry gauw: 

paste is then applied with sterile cotton applicat 

Sixty-six patients have been beneficially treated 

this paste. Four patients did not respond to treatn 

Of 10 varicose ulcers treated by this method 

failed to heal. The mode of action of the red } 

cell paste is undetefmined. The most plausible the 

is that proteins or other required nutritional elen 

are supplied to tissue which, because of inadequat 

culation, may be deficient in these substances 

PENICILLIN IN THE PREVENTION AND TREATMENT 
CONGENITAL SYPHILIS. J. W. Lentz, NorMA’ 12 


INGRHAM HERMAN BEERMAN and JOHN 
Stokes, J. A. M. A. 126:408 (Oct. 14) 1944 


Fourteen pregnant women with early syphilis 20 
infants with congenital syphilis were treated with Pp 
cillin. For pregnant women a dose of 2,400,0 
units given intramuscularly round the clock 1 appr 


\ 
M 
\ + 
‘te 


y unrelated to sensitivity to penicillin spores. 


ABSTRACTS 


ht days is recommended. Therapeutic or 
iock may occur. 
educing the dose for 


hours of therapy. 


It may be avoided by con- 
the first thirty-six to 


with congenital syphilis responded well to a 
ipproximately 18,000 units per pound (36,000 
kilogram) of body weight. Grossly infected 
infants, however, may be injured by the 
use of penicillin. 


M. H. Munp and 
1944 


TetryL. E. W. Prosst, 
Lewis, J. A. M. A. 126:424 (Oct. 14) 
us irritation was found to be a common com- 

{ tetryl workers, an average of 4 per cent having 
d to have dermatitis. Four hundred and fou 
i tetryl dermatitis were studied. In general, age, 
olor had no influence. It was that 
he reactions occurred in new workers one to 
ks after their introduction to tetryl. In some 
cutaneous irritation developed in a few 
while others required several weeks or even 

f exposure before a rash appeared. 


noticed 


face was found to be most frequently affected 
was involved in many cases. The extremities 
frequently involved. These cases occurred at 
friction such as the wrists or ankles and ex 
irfaces of the forearms. A _ typical contact 
as a rule progressed to a papulovesicula: 
nd then became brawny, followed by scaling and 
Subjects did not appear 
on repeated 


liscoloration of the skin. 

p any immunity or “hardening” 
es. By removing all workers from exposure 

tment was completed, all but a small group ot 
persons were ultimately returned to their regula 
\ll patients were treated with boric acid oint- 
with more severe eruptions were treated 
bicarbonate wet dressings 


those 


per cent sodium 
ed by boric acid ointment. 


WITH PEN! 
SAKO, J. A 


NT OF MULTIPLE FURUNCULOSIS 
IN. Rose CoL—EMAN and WALLAC: 
\. 126:427 (Oct. 14) 1944. 

es of multiple furunculosis in young children 
ted, with rapid disappearance and cure follow- 
tment with penicillin. 


ro Penicittin. Leo H.. Criep, J. A. M. A. 
(Oct. 14) 1944. 

of allergy to penicillin manifested by generalized 
urticaria is reported. Allergy to penicillin is prob- 
There 


) be evidence of the presence of some immune 


stances in the serum of this patient, such as reagins 


ecipitins, proved by the positive results of a 
taneous test, by the positive passive transfer 
positive result of a precipitin test. 


ATMENT OF EARLY AND LATENT SYPHILIS IN 
tO Twetve WEEKS WITH TRIWEEKLY INJEC- 
MAPHARSEN. Harry Eacie, J. A. M. A. 


126:538 (Oct. 28) 1944. 


of 4,823 patients, including 3,394 with primary 
lary, 1,190 with latent, and 159 with recurrent 
ng, syphilis, were treated with triweekly injec- 
mapharsen, receiving approximately 1 mg. per 
per injection, with a maximum of 80 and a 


FROM ( 
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RRENT 
minimum of 40 mg. Two thirds of the patients were 
given concomitant weekly injections of a bismuth com- 
Four patients died. 


pound 


Injections of mapharsen alone without bismuth gave 
poor therapeutic results. 
Treatment was given for nine to twelve weeks. Prob- 


} 


able were obtained in 85 to 90 per cent of cases 


cures 


I early S\ philis. 


\RSENOTHERAPY \. Benson CANNON, 
K. FisHer, JUAN J. Roprigurz, Guira F 
BeaTTiE and EuGenrA Marcuiinc, J. A. M. A 
126:544 (Oct. 28) 1944. 


Three hundred and thirty-two patients 
syphilis were treated with massive doses of arsphen- 
amine by the syringe method, the period of treatment 
being five to six days. There was 1 death from toxic 
hepatitis. Of 178 patients followed for six months to 
ipproximately three years, 118 have remained clinically 


INTENSIVE 
JEROME 


with early 


( ured. 

The authors are of the opinion that this method of 
treatment is ineffective, dangerous, expensive and al 
together unpractical. They are convinced that the five 
or six day intensive treatment plan with arsphenamine 
be followed by additional therapy with a heavy 


fever or both to be successful. 


must 


metal, 


ARSENOTHERAPY IN THE INTEN 
EARLY SYPHILIS Evan W 
Wexter, J. A. M. A. 126: 


COMBINED FEVER AND 
SIVE TREATMENT OF 
THOMAS and GERTRUD! 
550 (Oct. 28) 1944. 
[Thomas and Wexler advocate a maximum single dose 

oi mapharsen per day of approximately 1 mg. per kilo- 

gram of body weight and a minimum period of treatment 
ot ten days. With this schedule the average patient 
received ten daily injections of about 60 mg. of maphar- 
sen. To reenforce treatment with this low dosage, four 
fevers induced by typhoid vaccine were included in the 
ten days. 

There was but 1 fatality in the 1,181 treatment courses 
given. Four hundred and thirty-five patients were 
followed six to thirty-eight months. Satisfactory results 


were obtained in 80.7 per cent. 


MASSIVE ARSENOTHERAPY FOR SYPHILIS: UNITED STATES 
PusLic HEALTH SERVICE EVALUATION ; COOPERATING 
CLINICS OF NEW YORK AND MIDWESTERN GROUPS 
J. A. M. A. 126:554 (Oct. 28) 1944. 

Results in a group of 5,351 massive arsenical treat- 

The best results 


ments for syphilis have been studied. 
injection of 


followed the use of multiple syringe 
mapharsen combined with typhoid vaccine. In treatment 
of primary syphilis the results were 85 to 90 per cent 
satisfactory; of secondary syphilis, 70 per cent satis- 
factory. Acute encephalopathy was observed in 0.71 per 
cent of persons treated; almost half of these (0.32 per 
cent of the entire group) died. 
HENSCHEL, Denver. 


STUDIES ON LYMPHOGRANULOMA VENEREUM: II. THE 
ASSOCIATION OF SPECIFIC TOXINS WITH AGENTS OF 
THE LYMPHOGRANULOMA-PSITTACOSIS GROUP. GEOF- 
FREY RAKE and HELEN P. Jones, J. Exper. Med. 
79:463 (May) 1944. 


Rake and Jones suspected that the agent of lympho- 
granuloma venereum and closely allied agents shoyld be 
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separated from true viruses and established in a separate 
group, comparable to the rickettsias, for example. They 
also suspected that the agent of lymphogranuloma vener- 
eum produces a toxin because the clinical symptoms are 
those of a toxemia. Experimentally, it was possible to 
demonstrate for three members of the lymphogranuloma- 
psittacosis group of agents the presence of a factor 
rapidly fatal to mice. Similar toxins are associated 
with the agents of meningopneumonitis and mouse 
pneumonitis. They are labile and are not readily sep- 
arated from the bodies of the agent.’ They kill mice 
rapidly after intravenous injection, and characteristic 
lesions are found especially in the liver. There was 
much to relate the toxins to bacterial endotoxins. Anti- 
toxic serums which are effective against a few lethal 
doses of the toxin were produced in rabbits. The toxins 
and antitoxins appear to be highly specific, and. they 
may offer a useful tool in distinguishing between differ- 
ent members of this closely interrelated group. 


Errect oF CHEMICAL CARCINOGENS ON VIRUS- 
INpUcED RABBIT PAPILLOMAS. PEYTON Rous and 
F. FriepeEwatp, J. Exper. Med. 79:511 
(May) 1944. 

Rous and Friedewald demonstrated that the applica- 
tion of methylcholanthrene and tar to virus-induced 
papillomas of the domestic rabbit caused them to become 
carcinomatous with great rapidity, and the malignant 
changes were frequently multiple. The evidence seemed 
to indicate that the chemical carcinogens acted by way 


of the virus. o 
Lyncu, St. Paul. 


A SPECIFIC CUTANEOUS REACTION IN PERSONS INFECTED 
WITH THE Virus OF HerPES Simplex. F. P. O. 
NAGLER, J. Immunol. 48:213 (April) 1944. 

Recent work on herpes simplex has shown that pri- 
mary infection with the virus normally takes place in 
early childhood. The virus then remains latent, pre- 
sumably in the cells at or near the site of primary 
infection, i. e., in the buccal mucosa or in the circumoral 
skin. Under the stimulus of some other infection or 
even on exposure to excessive light, heat or cold the 
virus is activated and the familiar vesicular lesions 
develop. The virus is readily isolated from the vesicular 
fluid. It is probable that once infection has occurred 
it persists throughout life. The subject is liable to 
recurrent attacks of herpes, although the stimulus neces- 
sary to provoke an attack varies enormously in different 
infected persons. All herpetically infected persons, how- 
ever, show a constant high level of neutralizing antibody 
in the circulating blood, and the demonstration of this 
antibody by the chorioallantoic inoculation method is 
a convenient method of recognizing herpes-iniected 
persons. 

Cutaneous tests with influenza virus reagents sug- 
gested that the method might also be applicable to herpes 
simplex. There are many epidemiologic problems in 
regard to herpes that are still unsolved, and a simple 
cutaneous test would be particularly valuable if it could 
provide evidence of past infection in children without 
the necessity for securing and testing serum. The author 
found in the course of his experiments that when a 
heated inactivated preparation of herpes simplex virus 
is inoculated intracutaneously in herpetic persons a 
specific erythematous reaction is produced. A positive 
intraeutaneous reaction is regularly correlated with the 


presence of circulating antibody against herpes , 


An instance of primary herpetic infection in an a¢ 


is reported. 


Tue ACTION OF PENICILLIN ON THE STAPHY! 0co 
Vitro. Lowett A. Rantz and WILLIA\ M 
Kirsy, J. Immunol. 48:342 (June) 1944. 


The authors studied the action of penicillin on stag} 


lococci in vitro by photoelectric turbidimetric met! 
They found that penicillin is bactericidal for 
cocci and caused lysis of the organisms and 

is a close correlation between the concentratio: 
cillin and its activity. The number of organis 
the initial inoculum appears to affect the acti 
penicillin, but the constituents of the culture n 
not. They demonstrated more than one hun 
variations in the sensitivity of strains of stay 

to penicillin. 


THE COMPLEMENT-FIXATION REACTION WITH 
TIGEN OF JLYMPHOGRANULOMA VENEREUM 
GRANUM). JoHN E. Brarr, J. Immunol. 49 
(July) 1944. 

In 1940 McKee, Rake and Shaffer described a 
plement fixation test using an antigen (lygranun 
pared from cultures of the agent of lymphog: 


venereum in the yolk sac of the developing chick embr 


Complement fixation tests gave positive reaction 
well over 90 per cent of serums from clinica 
with lymphogranuloma venereum. Serums from 1 
persons gave a correspondingly high proportio: 

tive results. There was complete agreement 

the complement fixation reaction and the Frei react 
in the majority of cases of lymphogranuloma vener 


studied. A further significant finding of Rake, Gr 


and their associates was the fact that positive con 
ment fixation with the antigen of lymphogranul 
venereum was also obtained with a high proportio 
serums from persons giving histories of exposurt 
syphilis and other venereal diseases or of sexual pron 
cuity. 

These observations correlate with the known hig 
cidence of positive Frei reactions among 


known sexual promiscuity or venereal exposure 
suggest the possibility of the existence of unrecogt 
or subclinical infections with the agent of lymphogra 
loma venereum, which may occur intercurrently 


the more commonly recognized venereal diseases. (rat 


and his associates emphasize the greater delicacy 
complement fixation reaction as a diagnostic test 
suggest that the threshold of the serologic reaction! 
be lower than that of cutaneous sensitivity, 
possible to detect latent or low grade lymphograt 
matous infection which would not be recognized | 
Frei test alone. With this in mind, the aut 
formed a series of complement fixation tests wit 
granum, using the serums which were routincly 
mitted for serologic tests for syphilis. He 
in a series of complement fixation tests with t! 
of lymphogranuloma venereum (lygranum 
serums from 744 patients 4 plus fixation was 
with 28.5 per cent of serums from persons Wit 


histories of venereal exposure, and with 8.5 p 


hta 
bta 


serums from persons who were presumably not eX] 
When Frei tests were made on patients wh 


gave complete fixation, about one third elicitec pos" 


reactions, at least 6 mm. in diameter. 
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the 


e authors found in the case of neoarsphenamine 


ABSTRACTS FROM 


oF Brite ACIDS ON THE BILIARY EXCRETION 
\RSPHENAMINE AND MAPHARSEN. J. A. 
rs, F. E. Snapp, A. C. Ivy and A. J. ATKIN- 
Lab. & Clin. Med. 29:853-862 (Aug.) 1944. 


of the extensive use of neoarsphenamine and 
ind the occasional occurrence of a clinically 
ititis when they are used, the authors con 
worth while to investigate (a) the rational 
im that the administration of dehydrocholic 
favorable effect in arsenical therapy and (b) 
f bile acids on the excretion of arsenic. It 
eviously reported by other investigators that 
stration of sodium dehydrocholate ameliorated 
e and anorexia of arsenical hepatitis even 
tions of the arsenical were continued and that 
when neoarsphenamine was injected with 
hydrocholate less arsenic was recovered from 
than when the drug was injected alone. 
es of bile acids were used in the experimenta- 
was the conjugated, unoxidized bile acids 
by sodium glycocholate and taurocholate 
her was an unoxidized, conjugated bile acid 
by sodium dehydrocholate. The former 
1 is made from cattle bile and causes moderate 
but does not increase the hepatic arterial flow, 


e latter preparation causes a hydrocholeresis 
eases the hepatic arterial flow. 
retion of neoarsphenamine arsenic and ma- 
rsenic in the bile of dogs with permanent bile 
is studied under standard conditions with and 
oral administration of sodium glycocholate 
olate and sodium dehydrocholate. The dose 
phenamine was 300 mg. (60 mg. of arsenic), 
lose of mapharsen was 60 mg. (17.4 mg. of 
[he dose of arsenic was given not oftener 
a week. The animals (dogs) weighed from 
Kg. The method of Cassil and Wichman was 
the analysis of bile for its arsenic content. 


tan average of 40 per cent of the arsenic adminis- 
| was recovered in the bile in seventy-two hours. 


case of mapharsen, an average of 40 per cent of 
arsenic administered was recovered in forty-eight 


} 


In both cases most of the arsenic was excreted 
ile during the first twenty-four hour period and 


traces were present in the bile after forty-eight to 


nte 


nty-two hours. Neoarsphenamine arsenic was ex- 


ore slowly by the liver than mapharsen arsenic. 
excreted in the bile was not reabsorbed from 


stine. 
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If neoarsphenamine arsenic or mapharsen arsenic is 
excreted by the human liver as by the canine liver, the 
iors thought it reasonable to assume that an appre- 
ciable accumulation of arsenic occurs in the liver, as, for 
example, when 240 mg. of mapharsen is administered 


aut 


daily for five days in massive arsenotherapy. However, 
in rabbits a sublethal dose may be given weekly with- 
out accumulation of arsenic in the liver 

Che production of choleresis in dogs does not augment 
the rate of excretion of neoarsphenamine arsenic or 
mapharsen arsenic in bile. The administration of sodium 
dehydrocholate, which causes a brisk choleresis, tends to 
decrease the elimination of arsenic, and the administra- 
tion of sodium glycocholate and taurocholate, which 
cause only a moderate choleresis, tends to increase thi 
elimination of arsenic in the bile. 

The simultaneous intravenous administration of so- 
dium dehydrocholate with neoarsphenamine decreases 
the rate of excretion of arsenic in the bile, though a 
choleresis occurs, which is probably due to increased 
passage of the arsenical into the general body tissues 
secondary to the effect of the bile salts on capillary 
permeability. If the administration of dehydrocholic 
acid diminishes the heptatotoxic action of neoarsphen- 
amine and mapharsen, it does not do so by increasing 
their excretion in the bile. 

The authors conclude from their investigation that the 
results do not provide a clear and substantial rationale 
for the administration of bile acids with arsenicals 


GELBER, Los Angeles. 


Pempnuicus: A FuRTHER REPORT ON CHEMICAL STUDIES 

OF THE BLoop SERUM AND TREATMENT WITH ADRENO- 
CORTICAL Extract, DIHYDROTACHYSTEROL OR VITA- 
MIN D. W. F. Lever and J. H. Tatsorr, New 


England J. Med. 231:44, 1944. 


No significance can be attached to the reduction in 
the amount of sodium, chloride, calcium and protein. 
Thirty-two patients with pemphigus were treated with 
adrenal cortex extract, dihydrotachysterol or massive 
doses of vitamin D. The favorable result obtained in 
some cases of pemphigus vulgaris acutus, pemphigus 
vegetans and pemphigus vulgaris chronicus are appar- 
ently based on the tendency of these drugs to correct 
the chemical changes. Since the chemical changes are 
secondary symptoms produced by the disease, the treat- 
ment is regarded as merely symptomatic. 


RONCHESE, Providence, R. I. 
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CHICAGO DERMATOLOGICAL SOCIETY 
LesteR M. Whreper, M.D., President 
Marcus R. Caro, M.D., Secretar) 

Feb. 16, 1944 


Neurofibromatosis (von Recklinghausen) ; Heman- 
gioma of Thigh? Presented (by invitation) by 
Dos. Maurice OprpeENHEIM and Davip CoHEN. 


Miss I. G., a white woman aged 27, presents numer- 
ous red nodules of varying size on the trunk and to a 
lesser degree on the extremities. They first appeared 
in 1937. These nodules are not particularly tender. 
Some are soft and fleshy; others are firm. There are 
several brown macules on the trunk. 

On the right thigh there is an enormous tumor which 
has been operated on several times, accounting for the 
large irregular scar. 

The Kahn reaction was negative, and the results of 
urinalysis and a blood count were normal. 


DISCUSSION 


Dr. Ortver S. Ormsry: It is interesting to see a 
patient with this type of lesion, which is called fibroma 
pendulum. I have a photograph of a large tumor ex- 
tending down to the knee. Except for this tumor, the 
manifestations are those of von Reckinghausen’s disease. 
This added fibroma pendulum makes the case interest- 
ing. Nothing can be done therapeutically. 

Dr. Maurice OppeNHEIM (by invitation): In the 
dermatologic atlas of Hebra and Kaposi there are 
pictures of large tumors which hang down from various 
parts of the body, sometimes over the knees, and are 
known as fibroma pendulum. This patient was sent 
tc me with a diagnosis of hemangioma cavernosum. I 
do not believe that this growth is a pure hemangioma 
cavernosum; I believe that it is a mixed tumor. 


Papulonecrotic Tuberculid with Latent Syphilis. 
Presented by Dr. Epwarp A. OLIVER and (by invi- 
tation) Dr. SamueL M. BLUEFARB. 


L. P., a white woman aged 37, was first seen on 
Aug. 3, 1943, with lesions on the extensor surfaces of 
the forearms and legs. The lesions started about five 
years ago, and since that time she has had several crops 
of new lesions. The lesions are bilateral and sym- 
metric and start as small papules; they form a crust 
which soon disappears and leaves a scar. The crop 
of lesions lasts about six weeks to three months. Ten- 
derness is present at the onset of the new lesions but 
soon disappears. At present there are no active lesions 
on the legs. 

She has had antisyphilitic therapy for the past four 
years at the Illinois Social Hygiene Clinic and now at 
Northwestern University. On Feb. 5, 1944 the Wasser- 
mann reaction was negative and the Kahn reaction 
doubtful. 


A tuberculin test was made with dilutions of 1: 10,000 
and 1: 100,000. Both elicited strongly positive reactions 
(4 plus). A roentgenogram of the chest showed normal 
conditions. There was no clearcut evidence of an old 
primary tuberculosis in the lungs and no evidence of a 
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recent or active lesion of any type involving t 
pulmonary fields or cardiovascular system. 
pressure was 100 systolic and 72 diastolic. 


was normal. The hemogram revealed a hemog 
content of 13.5 Gm., 3,960,000 erythrocytes and 5 
leukocytes. The blood sugar level was 88 


hundred cubic centimeters, and the blood cholest: 
level, 182. Biopsy of one of the lesions near tl 
showed the changes compatible with papulonecr 
tuberculid. 

DISCUSSION 


Dr. J. H. Mitrcuert: The case is interesting t 
in view of the stand that Milian took with reg 
tuberculosyphilids, namely, that they will respond 
treatment. 

Dr. M. H. Erert: The location and history 
lesions are typical of tuberculid. I think it is ir 
tu make a diagnosis clinically of the active les 
present today. It is unusual, I believe, to have su 
violent reaction to tuberculin. Usually there is a1 
tive anergy with an “id” reaction. In this cas 
strongly positive. On looking at the lesion | 
minded of Jadassohn’s anetodermia. I could 
enough central necrosis to make a diagnosis 
culid. I believe that the section was nonspecif 
ever, I agree with the diagnosis. 

Dr. S. RoTHMAN (by invitation): I have to disa 
with Dr. Ebert. In persons with papulonecrotic tu 
culid there always is a high degree of sensitivit 
tuberculin. There are three forms of cutaneous tube 
culosis in which the tuberculin reaction is frequent 
negative. These forms are Boeck’s sarcoid, lupus per 
and tuberculosis miliaris disseminata. 

Dr. FREDERICK R. SCHMIDT: I cannot agree wit 
Rothman. The work of many men cited in the 
Zieler Handbuch on tuberculosis miliaris disseminat 
showed that sensitivity to tuberculin is sometimes prs 
ent in this disease. Clinically I was not impressed 
the present stage of the disease, it is difficult t 
anything further. 


Dr. Francis E. SENEAR: I thought the Handbu 
included tuberculosis miliaris disseminata among ¢ 
diseases that do not produce reactions. 

Dr. FREDERICK R. ScuMipt: I thought that 
reaction was positive. 

Dr. S. RorHMAN (by invitation): Tuberculosis 
miliaris disseminata is histologically characterized ! 
regular tubercle formation and caseation in the cent 
Biologically, it is classified as a cutaneous tuberculosis 
with “positive anergy.” The tuberculin reaction 
either negative or weakly positive (Jadassohn, W.., # 
Martenstein, H., Klin. Wehnschr. 2:1210-1213, 1% 
and Peck, S. M., Arch. f. Dermat. 158:545-555, 1929 

Dr. FrepertcK R. Scumipt: I am glad to be 
rected. 

Dr. S. RorHMAN: Clinically this form is 
benign. There is no peripheral spread, no conflu 
and no deep destruction. In this respect it is si 
sarcoids. 


Dr. C. W. Laymon, Minneapolis: In my opinion 


the degree of positivity of the tuberculin reaction, €v 
when determined by quantitive intradermal test, © 
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great deal in classifying a particular tuber- 
my experience practically all patients with 
otic tuberculid have reacted strongly to tuber- 

. at the University of Minnesota it has not 
that patients with tuberculosis miliaris dis- 
tend toward anergy rather than toward the 

state of patients with the micropapular 
also called the rosacea-like tuberculid. 

RICE OPPENHEIM (by invitation): In per- 
papulonecrotic tuberculid one sees every kind 
ation and infiltration, from pure lymphocytic 

to typical tuberculous structures. I think 
depends not only on hypersensitiveness of the 


tubercle bacilli but on the grade of virulence of 


e bacillus. In the various forms of tubercu- 


he skin one also observes the so-called isomor- 


ion. In papulonecrotic tuberculid one often 


tuberculin reaction with the same clinical and 


picture, and in syphilis and in other chronic 
diseases the same phenomenon may be ob- 
The skin responds to the virus with the same 
whether it comes into the skin by natural 
artificially, from outside. 


ffuse Progressive Scleroderma Following Ma- 


stectomy and Extirpation of Axillary Lymph 


Nodes. 


nec 


Arzt ny 


a 


Wn 


ytes, 


cvtes 


ame progressively stiff. 
was confined to the left upper extremity, the 
drainage of which had been impaired by opera- 


ind were noted. 
gressed rapidly, and at the present time her 
k, chest and abdomen and all her extremities 


Ived. 


Presented (by invitation) by Drs. STEPHEN 
and A. B. HENNINGSEN. 


1 41 year old woman, had a radical mastectomy 
oval of the axillary lymph nodes because of a 
of the left breast in December 1941. A 
her left arm swelled, and the skin of the 
For two months this 


March 1942 numbness and paleness of the 


Since that time the scleroderma 


The progression of the scleroderma has 
mpanied with a progressively increasing diffuse 


mentation, 
laboratory examination did not reveal any ab- 
ies. The 


ndred 


serum calcium level was 10.2 mg. 
cubic centimeters, and calcium balance 
studies did not reveal any calcium retention. 


hematologic examination showed 9,200 leukocytes, 


per cent polymorphonuclears, 30 per cent 
4 per cent monocytes and 1 per cent 
, 12.2 Gm. of hemoglobin and 4,710,000 ery- 
The basal metabolic rate was —5 per cent. 


changes were found in the esophagus by roentgen 


examination and esophagoscopy. 
t ones of the extremities showed no pathologic 


glands 
eactions were negative. 


Roentgenograms 


No disturbances of the function of the en- 
were found. The Wassermann and 


DISCUSSION 


BEN NOMLAND, Iowa City: I think that this 


ngs up the question of the classification of 
ma and the question of acrosclerosis. 


In this 
case it seems to me that one would be justi- 
mdering whether or not one should call the 
rosclerosis. She gives a poor history, with 
like symptoms. She has scleroderma on the 
e and chest. However, she does not have 
y of the skin that is usually found in acro- 
I think acrosclerosis is a variety of sclero- 
which there are Raynaud-like symptoms and 
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less invoivement of the face. I think that her disease 
could be classified as diffuse scleroderma with involve- 
ment of the hands or a special variety of acrosclerosis. 

Dr. S. RortHMAN (by invitation): I had the same 
idea as Dr. Nomland had. I thought that this is what 
the group at the Mayo Clinic calls true diffuse sclero- 
derma as contrasted with “acrosclerosis” (O’Leary and 
Waisman, ArcH. Dermat. & SypH. 47:382-397 
[March] 1943). At the same time, this patient’s case 
demonstrates that such a distinction camnot be carried 
out consistently, because the patient also has Raynaud- 
like symptoms of the hands and fingers. Still, her 
disease is different from what has been called “acro- 
sclerosis.” It started with a solid edema of the left 
arm, spreading distally from the axilla, the lymph 
nodes of which had been removed a few months pre- 
At first I erroneously diagnosed lymphedema 
Shortly after that, the other 

The course of events, 1. e. 


viously. 
and consecutive fibrosis. 

arm also became involved. 
mastectomy with removal of axillary lymph nodes fol- 
lowed by scleroderma on the arm of the side operated 
on, is probably just coincidental, but it is a remarkable 


coincidence. 


Hodgkin’s Disease of the Skin. Presented (by invi- 
tation) by Drs. S. RorHMAN and C. L. Spurr. 

a 68 year old white woman, never had had 

One year ago she became 


Mrs. C.'S., 
any previous serious illness. 
ill with influenza followed by a severe productive cough 
weight has 


three months. Progressive loss of 
subsided, 


followed this illness. After the cough had 
the patient began to suffer from itching, first in the 
cubital but soon the entire body. The 
pruritus gradually increased in intensity and could not 
be alleviated by external applications or by injections. 
The skin became dark progressively. In the last three 
months the patient lost 44 pounds (20 Kg.) in weight 
and became so weak that she could hardly walk. 

The skin displays a diffuse brownish gray hyperpig 
mentation and is moderately thickened, with slight 
lichenification in some areas. The surface is dry. Ther« 
is generalized lymphadenopathy, with hard enlarged 
lymph nodes, particularly pronounced in the axillary and 
inguinal regions. The liver and spleen are enlarged. 
Roentgenographic examination of the chest and of the 
gastrointestinal tract revealed no abnormalities. 

The examination of the blood showed 3,200,000 ery- 
throcytes, a hemoglobin content of 7.4 Gm. per hundred 
cubic centimeters (hypochromic anemia) and 13,050 
leukocytes, with a differential count of 81 per cent 
neutrophils, 1 per cent eosinophils, 8 per cent small 
lymphocytes, 3 per cent medium lymphocytes, 6 per cent 
monocytes and i per cent plasma cells. Wassermann 
and Kahn reactions of the blood serum were negative. 

A sternal puncture showed normal activity of the 
myeloid and erythroid cells but an increased number of 
medium-sized lymphocytes, as often found in Hodgkin’s 


for 


over 


disease. 

Biopsy of an inguinal lymph node revealed destruction 
of the normal lymph node architecture by a dense in- 
filtrate of abnormal cells. The infiltrate was poly- 
morphous. Its most conspicuous elements were numer- 
ous eosinophilic leukocytes and medium-sized giant cells 
of the Sternberg-Reed type. The predominant type of 
cell was the large lymphoid, or reticulum, cell. There 
was coarse fibrotic tissue and an increase in the amount 
of fine collagenous fibers within the infiltrate. Mitoses 
were seen in the reticulum cells. , 

Biopsy of the skin showed a moderately dense in- 
filtrate in the upper part of the corium, separated by a 
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band of normal connective tissue from the epiderrnis. 


The infiltrate consisted of large lymphocytes and single 


larger cells with subdivision of the nuclei 


DISCUSSION 
Dr. L. H. Winer, Minneapolis: I was interested in 
this case because of the microscopic section of the skin 
[There are specific and nonspecific lesions in the skin in 
Hodgkin's disease 
this in the category of nonspecific lesions of Hodgkin's 


Clinically I should have classified 


disease, but microscopically I was surprised to. see 
lesions resembling Hodgkin's disease. I saw that the 
infiltrate consisted of cells containing large nuclei and 
clear cytoplasm, which one can call proliferating reticu- 
This means a good deal to me in the diag- 
nosis of Hodgkin's disease. I think that this case would 
fit into the cases of the specific form of Hodgkin's dis- 
ease of the skin. 

De C.-L: 
interest to me because we found an unusual number of 
lymphocytes in the aspirated sternal marrow. Steiner 
has recently published his study on the incidence of 
Hodgkin’s disease in the bone marrow. He found that 
79 per cent of his cases coming to autopsy showed 
lymphogranulomatous foci in the marrow. These lesions 
showed considerable reticular cell hyperplasia, with 
fibrosis and infiltration with lymphocytes, but no fol- 
licles. In view of the nature of the lesion it is unlikely 
that a diagnostic portion of specific tissue may be 


lum cells 


Spurr (by invitation): This case was of 


aspirated 


Granuloma Annulare. Presented by Dr. Davin V 
OmeENsS and (by invitation) Dr. Harotp D. OmeENs. 


G. K., an American boy aged 7, presents an eruption 
which has been present for about six months. On both 
hands and the dorsal surfaces of the arms and legs are 
several coin-sized patches which are elevated and com- 
posed of grouped nodules, the centers of which are de- 
pressed, with raised and rolled peripheral edges. These 
lesions are devoid of any subjective sensation and they 
seem to progress rapidly. 

Histologic examination revealed hyperkeratosis with 
acanthosis and intracellular edema of the prickle cells; 
the papillae of the corium were shortened, with dilata- 
tion of the capillaries, and in the subpapillary layer of 
the corium there was a focus of connective tissue 
necrosis in the center of which were some epithelioid 
cells surrounded by small lymphocytes and a giant cell 
in the periphery of this focus. The subpapillary portion 
ot the corium presented dilatation of the blood vessels, 
which were surrounded by an infiltrate composed of 
small round cells and numerous plasma cells. 


A Case for Diagnosis (Granuloma Annulare?). 
Presented by Dr. Davin V. Omens and (by invita- 
tion) Drs. Harotp D. OmeNs and M. OrTsuKa. 


C. B., a Negro boy aged 3, presents an eruption of 
various-sized nodules on the lower extremities which 
started four months ago as a single lesion, with new 
lesions gradually appearing while the older lesions en- 
larged in diameter. None of the lesions have disap- 
peared, and the condition is devoid of subjective sensa- 
tion. 

The Kahn reaction and the result of a Mantoux test 
were negative. Roentgenograms of the long bones and 
chest showed no evidence of tuberculosis. Examination 
of the blood showed 96 per cent hemoglobin, 5,096,000 
erythrocytes and 9,000 leukocytes. 


SYPHILOLOGY 


Histologic examination revealed hyperkerat. sis 
acanthosis and intracellular edema of the pr 
of the malphigian layer. The papillae were 
and broad in some areas and in some areas 

l In the papillae and the su 
layer of the corium the blood vessels were di 


pletely effaced. 


only a mild perivascular infiltration compose: 
round cells. 

The condition today shows 50 per cent imy 
with tonic therapy. 


NSCUSSION OF THI 


Milwaukee I agree 


diagnosis. It is my impression that the disea 


PRECESIN 


REUTER, 


primarily in children and that in the course 
or years the lesions disappear. I wonder wi 
one else can corroborate this. 

Dr. Harry R. Foerster, Milwaukee: I be 
both cases are examples of granuloma annu 
some cases this disease in children persists 
years without being influenced by varied thera 
procedures. In other cases the lesions may disay 
spontaneously or after a minimum of treatment 
behavior suggests a low grade nonspecific int 
a moderate toxemia as the etiologic factor. 

Dr. MAurRIce OPPENHEIM (by invitation): 
ot the 7 year old boy is interesting because it is 
to see so highly developed and livid areas wit 


a bluish violet color and central depression. Gra 


loma annulare in children usually has the colo: 


surrounding skin. What Dr. Foerster says is 
that the lesions disappear spontaneously or after su 


ficial treatment. I treat my patients with grenz ray: 


The diagnosis in the case of the younger boy 
so certain; the eruption is much too superficial. 

I should like to mention on this occasion that t 
is no resemblance clinically and histologically bet 
dermatitis atrophicans lipoidica diabeticorum and gra 
loma annulare. This cannot be pointed out too 


Ellis was the first who believed that these two disea 
are identical. I was the first who described dermatt 
diabetica, also called necrobiosis lipoidica, but the ' 


diseases can be distinguished very early. 
Dr. Francis E. SENEAR: In the case of the 
boy I do not think that there would be any diff 


in diagnosis with the lesions that are present on! 
upper extremity and particularly the one on the wns 


Ii one had seen only the lesions on the wrist, 1 
more nodular than usual, I think it would be dif 
ts make a diagnosis clinically. 

Personally, I have not been able to make a distinct 
between granuloma annulare and necrobiosis lipoid 
diabeticorum. I should like to ask whether any one 
has had experience with the latter disease would ! 
felt that it might be a tenable diagnosis as an expla! 
tion for the occurrence of the inflammatory reactio! 

Dr. FREDERICK R. ScHMIpT: My recollection 1st 
many histologists, among them Jadassohn and Matt 
have told me that they consider granuloma annu 
and erythema elevatum diutinum one and the samt 
ease. 


Dr. Marcus R. Caro: In answer to Dr. Reut 


remarks, nine years ago [ presented to this societ! 
patient with granuloma annulare on the bac! of t 
right hand (ArcH. Dermat. & SypuH., 32:6¢ 
When I saw this patient several months ago she * 
had the lesion at the same site in spite of repeat 
treatments with solid carbon dioxide, radium and 


103% 


348 OF DERMATOLOGY AND 
\ 
\ T 
i 4 
| \s) 
| + 
a 
| 
| 
| 


SOCIETY 


nts. There has been involution in the center 
h, but there has also been a gradual advance 
ler. It has not been my experience that in 
1e lesions clear up readily with treatment. 
es H. MitcuHetr: I should like to corrobor- 
Dr. Caro said. The lesions heal when treated 
carbon dioxide, and new ones form. They 
lergo this pleasing result that has been men- 


V. Omens: I saw the 7 year old boy about 
s ago, and the lesions then were much more 
than they are today. After biopsy the lesions 
ition seemed to recede uniformly. The little 
ild had lesions that were elevated and pro- 

We performed a biopsy and as a placebo 
liver oil, and since then the lesions have almost 


icklemia with Ulcers of the Leg. Presented by 
\f. H. Epert and (by invitation) Dr. M. Or- 


H., a Negro aged 20, came to the outpatient clinic 
i chronic ulcer of the ankle. About one and one- 
rs ago a dime-sized superficial ulcer developed 
he left external malleolus; it healed in three 
[wo months later a similar ulcer developed 
nedial aspect of the left leg, which healed in 
mths. While this ulcer was active, another de- 
on the right leg. The ulcers heal in about six 
but reappear in the same site two or three 
later. 
tient has never been seriously ill and has never 
spitalized previously. His father and mother 
f unknown causes, when he was 2 years old. He 
i no brothers or sisters. 
the inner aspect of the leit leg there are two 
The posterior one is 2 by 3 cm., and the upper 
s 4 or 5 mm. deep. The floor is necrotic and 
red with a yellpw membrane. The rest of the 
is shallow and granulating. The border is irregu- 
in outline and slightly raised. The other ulcer is 
v, irregular in outline, with a granulomatous floor. 
s partially surrounded by the scar of a former ulcer. 
is a similar silver quarter-sized ulcer above the 
internal malleolus. 
side from a‘ blood pressure of 152 systolic and 80 
stolic the physical examination revealed nothing sig- 
ant. The Kahn and Wassermann reactions of the 
dd serum were negative. There was no evidence of 
ndice. The hemoglobin content was 96 per cent; 
were 5,000,000 erythrocytes and 8,850 leukocytes. 
erythrocytes showed sickling on standing. The 
d chemistry and the results of urinalysis were nor- 
|. Roentgenograms of the skull, chest and long bones 
pathologic changes. 
specimen was removed for biopsy from the wall 
eep ulcer, and the sections showed thrombosis 
some of the large arteries and pseudocarcinomatous 
nges in the epidermal tissue. 
DISCUSSION 
[EODORE CORNBLEET: ‘There was a_ peculiar 
ellowish red color present in these lesions 
I have not hitherto seen in this kind of ulcer. 
| this tint be imparted by the blood, which has a 


n content of 96 per cent and a red cell count 
ver 5,000,000 ? 


Ds Feancis W. Lyncu, St. Paul: Has a satisfactory 
n been offered for the mechanism of develop- 
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ment of such ulcers as are observed in patients with 
sicklemia? How for healing, scar 
formation and subsequent ulceration ? 
Vascular changes are evident in the sections presented 
by Drs. Ebert and Otsuka, but what led to their de- 
velopment ? 

Dr. M. H. Expert: I must say that I am indebted to 
Dr. Otsuka for his interest in this type of lesion. He 
has been visiting the wards of the Cook County Hos- 
pital in the last two or three weeks and has found 4 
cases of ulcer of the leg in Negro patients, 3 with 
sicklemia and the fourth with hemolytic anemia, all 
of the same family name. There is supposed to be a 
familial tendency to this disease, but we were unable to 
find whether these persons were related or whether the 


may one account 


recurrence of 


similarity of names was merely coincidence. Please 
note that I presented the case as sicklemia. I think 
that this is a better term than sickle cell anemia. This 


man has no anemia, but the sickling is always present. 
Dr. Schwartz, of the department of hematology at the 
Cook County Hospital, has shown Dr. Otsuka that it 
is necessary to keep the specimer moist, and this is done 
by a wet pad. The red cells will sickle then, when they 
will not sickle in dry air. 

Dr. Schwartz is also interested in the physical makeup 
He points out that in most cases 
they have peculiar long slender fingers. That is true 
ot the 3 cases that I just spoke of. Whether it is 
uniformly associated with sicklemia or not I am sure 
[ cannot say. 


of these persons. 


It is also interesting that this disease was originally 
described in Chicago. Dr. James B. Herrick described 
the first case, and we are particularly interested, espe- 
cially in view of the large Negro population. I am sure 
that I missed many cases of its occurrence in the clinics 
of the Cook County Hospital in patients with ulcers of 
the leg. I did not think of sicklemia in regard to the 
pathogenesis of ulcer. I think that Dr. Lynch made a 
good point, that it is not a question of anemia and 
that there must be another mechanism. One explana- 
tion is that these sickle cells become thrombosed easier 
in the peripheral vessels. I do not consider that to 
be the whole explanation because there is too much 
infiltration in the wall of the vessels. 

The other point is that unlike most persons with 
sicklemia this patient had remarkably good health, and 
he had no complaints prior to the appearance of the 
ulcers. He has never had arthritis. Most persons with 
the disease have episodes during which they have articu- 
lar and abdominal pains and an absolute anemia de- 
velops. We encountered this patient in the outpatient 
clinic. 


Glomus Tumor (Tumor Removed Recently). Pre- 
sented by Drs. D. V. Omens and M. H. Eserr. 


This 74 year old white man, V. P., presented a 3 by 
3 by 2 mm. sized, reddish blue tumor, extremely tender 
to the touch, and of eight years’ duration, on the inner 
anterior aspect of the right knee. It was recently re- 
moved surgically. It had become annoying and un- 
comfortable in the past three Trigger-like 
paroxysmal pain was experienced even on walking. 
There is no history of previous injury to the site of 
the tumor. 

Physically, the patient is essentially normal except 
for a localized opacity in the right cornea. 

Examination of the blood showed 80 per cent hemo- 
globin, 4,200,000 red cells and 8,650 leukocytes with a 


years. 
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normal differential count. The Kahn reaction was 
negative and blood chemistry was normal. The uri- 
nalysis was essentially normal. 


DISCUSSION 


Dr. Marcus R. Caro: I agree with the histologic 
diagnosis of glomus tumor and I congratulate Dr. 
Omens and Dr. Ebert on the excellent result. 

Dr. M. H. Esert: The slides showed nerve fibers in 
the tumor. 


Familial or Hereditary Hemorrhagic Telangiec- 
tasia (Rendu-Osler-Weber Syndrome). Pre- 
sented by Dr. M. H. Ebert. 


S. A., a white man aged 65, was admitted to the 
Cook County Hospital because of gradually oncoming 
weakness and associated secondary anemia. Since he 
has been in the hospital, he has had repeated attacks of 
epistaxis nearly every day. When questioned his rela- 
tives stated that he has had these attacks of epistaxis 
as far back as he can remember and that his mother 
died from this same condition. His two sisters and his 
daughter have attacks of epistaxis. He has received all 
types of local and internal therapy for these episodes of 
bleeding. 

The patient presents multiple pinhead-sized heman- 
giomas on the upper and lower lips, tongue, hard 
palate, face and left ear lobe. A defect is present on 
the right anterior side of the tongue from a previous 
surgical procedure. 

The examination of the blood revealed 18 per cent 
hemoglobin, 2,270,000 erythrocytes and 6,750 leukocytes, 
with a normal differential distribution. Microcytosis 
and poikilocytosis were noted. The Kahn reaction was 
negative and the icteric index was normal, as was the 
vitamin C level. The blood chemistry was essentially 
normal. Roentgenograhic studies of the gastrointestinal 
tract showed essentially normal conditions. 


DISCUSSION 
Dr. THEODORE CoRNBLEET: I should like to ask 
whether 18 per cent hemoglobin is correct. 


Dr. M. H. Exserr: This man is a patient in the medi- 
cal service, and that was the percentage of hemoglobin 
when he was first admitted. 

Dr. S. RoTHMAN (by invitation): There is a rela- 
tively slight involvement of the skin and mucous mem- 
brane of the mouth. It would be interesting to know 
about the familial involvement. Osler’s disease is in- 
herited as a dominant, and this patient probably has 
close relatives who are suffering from the same disease. 

Dr. EarLte Pace: It was mentioned that everything 
had been tried from a therapeutic standpoint. I wonder 
ii moccasin venom has been used. I have under treat- 
ment a woman about 30 years old who had two or three 
severe hemorrhages daily from the nose, tongue and lips. 
With weekly injections of moccasin venom at first and 
now an injection every two weeks, she is having only 
eccasional hemorrhages and mostly at the menstrual 
period. I am using smaller doses than Peck recom- 
mended. The nurses who are observing the case insist 
that the lesions on the face and tongue are shrinking 
and becoming less conspicuous. 

Dr. M. H. Esert: We have no authority to make 
changes in the therapy because this man is a patient 
ini the medical ward and is presented through the cour- 
tesy of the medical department. I think that the sug- 
gestions made by Dr. Pace are good ones, and I will 
pass them on to the men in charge. 


DERMATOLOGY 


AND SYPHILOLOGY 


A Case for Diagnosis (Spiegler-Fendt 
Pseudoleukemia Cutis?). Presented by 


BECKER and (by invitation) Dr. N. C. B 


J. H., a railroad fireman aged 50, noticed th 
ment of hard nodules on the frontal region of { 
four years ago. They resembled the present 


and cleared with arsenical therapy in thre: 


slight discoloration was left. 


Nine months ago lesions appeared in the rig 
region and later in the frontal region and 


entire right side of the scalp. They vary 
6 cm. in diameter, are discrete and confluent, 


red with telangiectasis on the surface in sor 
and have sloping borders and elevated cente: 


0.75 cm. The center of a large lesion on the rig 


temple has ulcerated, as has a neighboring lesion 


twelve lesions are present. Lymphadenopathy 


noted. 


The patient’s general physical condition is go: 


amination of the blood on February 14 showed 


cent hemoglobin, 4,980,000 erythrocytes and 9,950 ley 


cytes. A Schilling differential count showed 


cytes, 38 per cent; segmented forms, 46 per cent; s 


| 


Wad> 


Or 


cells, 7 per cent; juvenile cells, 4 per cent; eosino; 
A tu 


2 per cent, and degenerated forms, 3 per cent. 


culin test (0.005 mg. tuberculin intracutaneous!y 


a positive reaction. 


CLIC 


Histologic examination of a specimen removed {: 


a lesion in the right parietal region showed the . 
dermis to be normal. Beneath the epidermis was 
narrow band of normal collagen. Beneath this ba 
the entire section was infiltrated with lymphocyt 


larger mononuclear cells and some cells of the retic 
cyte variety. There were small areas of necrosis. 


Treatment by means of roentgen rays and sodiur 


cacodylate for one month has been followed by 


provement. 
DISCUSSION 


Dr. Louvre H. WINER, Minneapolis: On examining 


the histologic section, I was led to believe that t 


might be primary Hodgkin’s disease of the skin, becaus 
the section shows areas of fibrosis, eosinophils and mu! 


form cellular infiltrate. 


Dr. Marcus R. Caro: I could not make a histolog 


diagnosis from the section shown. The narrow band 


corium lying between the epidermis and the infiltra 


and the dense cellular infiltrate suggested some typ 


leukemia. I should like to see a section prepared wit 


the Giemsa stain before making a definite diagnosis 


Dr. RuBEN NOMLAND, lowa City: I think that this 
leukemia cutis, and I think that the biopsy specin 
was not taken deep enough to give the true picture 
what is going on. I believe that it is probably 
aleukemic lymphatic leukemia. Since the patient 
dressed, we had little opportunity to examine the lyn 
nodes, but we saw one walnut-sized lymph node int 


left anxilla. This node and the lesions in the scalp cats 
this patient’s involvement to resemble that of 3 


natier’ 
pall 


I have seen with leukemic infiltrations of this kind 
the scalp and enlargement of one or several groups 


lymph nodes but no leukemic blood picture. 


H 


ri 


pending a better biopsy. I should make a diagnosis 


leukemic infiltration in the scalp in a person \ 
kemic lymphatic leukemia. 
Dr. Francis W. Lyncu, St. Paul: In the 


modern hematologic and histopathologic know! 


ith 


al 


lioht 


lig 


is difficult to realize exactly what was previous!) 


by the term Spiegler-Fendt sarcoid. It is 


better to avoid use of that term and of pseudoleukem# 


and admit that the eruption cannot as yet be 
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DE W. 


Mycosis Fungoides. 


ermatitis. 


appeared 


entgen rays and sulfathiazole ointment. 


.1€ basal metabolic rate was + 35 per cent. 
4S normal. 
moglobin, 13 Gm.; erythrocytes, 4,220,000, and leuko- 
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In this case, I believe, the eruption should 
ed as leukemia cutis with the expectation that 
f leukemia will be determined later by obser- 
the course of the disease and by further study 

lood. 

BECKER: I saw the slides before I saw 

nt. The slides were sent in with a suggested 
if sarcoid. I said that the only type of sarcoid 
could be was the Spiegler-Fendt type, with 
am not very familiar. However, clinically | 
e disease belonged to the leukemic group. | 
term pseudoleukemia simply because Dr. Wells 
signify that the patient has no blood picture 

ukemia as yet. The fact that the initial lesion dis- 
after treatment with potassium arsenite and 
patient had no further trouble for three or 
irs I thought was unusual. 
F. Weper: It is just an unusual syphiloderm 
M. Smitu Jr.: I should like to ask why there 
; so much pigmentation around the hair. 


Presented by Drs. F. E. SENEAR 
ind M. R. Caro and (by invitation) Dr. C. H. 
STUBENRAUCH. 

\l. W., a white woman aged 28, first consulted a 
ysician in March 1938, because she was pale and felt 
ed most of the time. One month later a generalized 
taneous eruption appeared. She was seen by a derma- 


tologist in October 1938 and told that her eruption was 


ema. A thorough check-up revealed no organic 
ms. She was treated with various ointments and 
roentgen rays, but by August 1939 her cutaneous 
had not changed. During the next year the 


itient treated herself with various proprietary oint- 


with slight temporary improvement. 
ln September 1940 she consulted another dermatolo- 
who made a diagnosis of neurodermatitis and 


treated her with vitamin B and calcium by injection. 


- condition became steadily worse; her legs began 
swell, and her hair fell out. During this period she 
eived six or seven treatments with roentgen rays to 
face. 
the spring of 1942 the patient was hospitalized 
the University of Illinois. At that time she had an 
tremely severe generalized eczematous eruption pre- 


euting almost the picture of an exfoliative dermatitis. 


ere were large platelike scales in some places, while 


ther regions were moist, suggesting a streptococcic 


3y July 1942 nodular lesions began to 


pear in both involved and uninvolved areas. These 

were firm, red and discrete. They varied in 

ze irom that of a split pea to that of a walnut. From 

time to time larger, ulcerated, tumor-like lesions 


The patient was treated with low voltage 
There has 
1a gradual change in the cutaneous eruption from 
picture of a generalized eczema to the picture present 


the present time there is a generalized eruption 

nsisting of red, slightly elevated plaques and nodules. 
lesions are round, oval and serpiginous, soft to 

lerately firm, discrete and covered with scales. 

he \Vassermann and Kahn reactions were negative. 

The urine 

The hematologic examination showed: 


tes, 16,200, with a differential count of 58 per cent 
‘utrophils, 40 per cent lymphocytes and 2 per cent 


ocvtes 


A sternal puncture revealed a bone marrow 
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not diagnostic of any blood dyscrasia. The corrected 
sedimentation rate was 26 mm. per hour. 

Biopsies were performed in September 1942, in July 
1943, and in February 1944. <A biopsy specimen taken 
from the left shoulder on Sept. 1, 1942 showed changes 
indicative of leukemia. Biopsy of a nodule on the right 
shoulder on July 27, 1943 showed the histologic changes 
of mycosis fungoides. A specimen was removed last 
week from one of the infiltrated patches on the back. 
There was a moderate degree of acanthosis and slight 
edema of the epidermis, but the basal layer was intact. 
In the widened papillae and about the superficial blood 
vessels there were loose edematous mantles of cells 
composed largely of lymphocytes, histiocytes and con- 
nective tissue cells. 

DISCUSSION 

Dr. Francis W. Lyncu: I should like to call atten- 
tion to the elevated basal metabolic rate (+ 35 per cent), 
a phenomenon frequently observed in leukemia, some- 
times as early evidence of the disease. It might be of 
interest to determine the rates of patients having mycosis 
fungoides in an early stage, so that the extent of the 
cutaneous involvement would not be an important factor. 

Dr. MAURICE OPPENHEIM (by invitation): The clin- 
ical aspect of this case is striking. For me the diag- 
nosis of mycosis fungoides is doubtful. The dissemina- 
tion of the nodules and papules is too regular; their 
size is too uniform. In mycosis fungoides the dis- 
semination and size of the lesions are much more 
irregular. I talked with Dr. Senear, and he agreed 
with me that the clinical picture is different from the 
ordinary clinical aspect of mycosis fungoides. My first 
diagnosis was leukemia cutis, but the blood count did 
not suggest leukemia. The absence of eosinophils in 
the blood count spoke against diagnosis mycosis fun- 
goides. On the other hand, the history of neuro- 
dermatitis-like rashes and loss of hair speak more for 
mycosis fungoides. 

Dr. S. RorHMAN (by invitation): I have to disagree 
with Dr. Oppenheim. I think that clinically this case 
represents typical mycosis fungoides in the tumor stage, 
possibly mycosis fungoides d’emblee. An almost iden- 
tical picture of mycosis fungoides has been published 
i: the atlas of Nékam (Nékam, L: Corpus iconum 
morborum Cutaneorum, Leipzig, Johann Ambrosius 
arth, 1938, vol. 3, p. 651, fig. 3347). That the tumors 
did not develop to “rotten-tomato-like” lesions is obvi- 
ously due to the roentgen ray therapy 

Dr. Marcus R. Caro: When the patient was first 
seen in July 1942, a biopsy specimen taken from a 
lesion on the back showed the histologic picture ot 
leukemia, which was surprising because it did not seem 
to fit in with the clinical picture. In July 1943 biopsy 
of a specimen from the shoulder showed the charac- 
teristic picture of mycosis fungoides. The specimen 
taken last week from a lesion on the back again showed 
the histologic features of mycosis fungoides, but it was 
not as characteristic as was the specimen of last year. 


Unusual Syphiloderm. Presented by Dr. M. H. 
Esert and (by invitation) Dr. M. Otsuka. 


k. B., a white man aged 34, noted the development 
ten weeks ago of a wide, red, raised, edematous welt 
extending from the right pubic region to the right tro- 
chanter which was tender on pressure. On this area 
there appeared three large, raised, flat nodules with 
central crusting. Ina few days similar nodules appeared 
on each side of the pubis. One week later there de- 
veloped what appeared to be a severe cellulitis of the 
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right buttock. He was admitted to the surgical service 
of Cook County Hospital. He had a temperature of 
100 F. on admission, but it became normal the next 
Dry heat was used. No sulfonamide compounds 
were given. A week later his penis and scrotum became 
dull red, intensely swollen and tender. A few days 
later a group of nodules appeared in the right genito- 
femoral fold, and later discrete nodules appeared on the 
j and shoulders. Aside from local discomfort the 
patient has not felt ill. In September 1943 he had a 
gonorrheal urethritis which was cleared with 15 Gm. of 


day. 


Tace 


sulfathiazole. 

At present the right buttock is purplish red and 
slightly infiltrated. On the opposing surfaces of the 
nates extending around the anus there is a large eroded 
dull red granulomatous plaque with a raised firm border. 
On the inner surface of the right thigh about 2 inches 
(5 cm.) trom the genitofemoral fold there are a number 
of flat-topped bluish red raised nodules about 1 cm. in 
Many of these have coalesced, and some are 
eroded on the surface. The penis and scrotum are 
bluish red and edematous. In the fold at the base of 
the penis there is a raw granulomatous surface. On 
the sides of the scrotum there are several nodules similar 
tc those on the thighs. On the right side of the abdomen 
there are three dime-sized copper-colored slightly raised 
nodules. A few raised flat nodules about 6 to 8 inches 
(15 to 20 cm.) in diameter are scattered on the face 
and shoulders. There is no significant adenopathy. He 
has had no lesions in the mouth except under an ill- 
fitting upper denture. Results of Kahn, Hinton and 
Kahn verification tests were positive. The smears from 
several lesions stained with the Fontana method showed 
Cultures made on Saboraud’s 
medium were negative. Potassium hydroxide prepara- 
tions demonstrated no mycotic infection. Ziehl-Neelsen 
Several specimens for biopsy 


diameter. 


numerous spirochetes. 


stains were all negative. 
were taken, and the sections showed a plasmoma. 


DISCUSSION 


Dr. M. H. Expert: I had hoped that some one would 
have some other suggestion. I had some temerity in 
presenting this case as an instance of syphiloderm. It 
is true that a dark field examination was not made. 
We had no facilities for making it. Smears from every 
type of lesion stained by the Fontana silver method 
were all positive for syphilis. When I first saw this 
man in the outpatient clinic he looked altogether differ- 
ent than he does today. The lesions gave the impression 
of being pustular, but they were not. The centers were 
eroded and crusted. This extraordinary history of cel- 
lutitis extending from the’pubes around to the trochanter 
on the right side and then subsiding, with subsequent 
development of an intense cellulitis in the buttock and 
the presence of cellulitis in the genital region are out- 
side my experience in syphilis. However, spirochetes 
were present, but whether Treponema pallidum I can- 
not say. I expected in some of these lesions we would 
have some unusual histologic pictures and would be able 
to demonstrate secondary organisms but that was not 
possible. The ones I have studied were all plasma cells 
with no change in the blood vessel wall. I presume this 
is an unusual syphiloderm. I also expect that a few 
injections of arsphenamine will clear it up. 


Note.—The patient was at the Chicago Intensive 
Treatment 
demonstrated. 
sive therapy. 


Center when Treponema pallidum was 


The disease cleared rapidly with inten- 
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Hyperpigmentation from Prolonged Use oj 
Mercurial Application. Presented by D 


DORE CORNBLEET and (by invitation) D; 
SCHORR. 

Rk. C., a Negro woman aged 30, presents p 


lined hyperpigmented areas on the forehead, nose. 
and cheeks. The lesions appeared in 1938 and bees 
darker progressively. She had been using 
whitener” for ten years prior to the appearan 
skin changes. This application contains 1.5 per 
ammoniated mercury. Apparently it is used extensiy 
by Negroes as a bleaching agent. 

Dark field examination of sections of tissue sh 
tremendous numbers of brilliant particles. The | 
were larger than melanin granules and were enti; 
different in appearance. 


DISCUSSION 


Dr. S. RorHMAN (by invitation): I should like 
ask whether there is a history of inflammation pré 
ing the hyperpigmentation and whether the lesion ¢ 
be interpreted as a_ postinflammatory pigmentatir; 
Whereas mercurial deposits are common following ; 
use of other mercury salts, such deposits seem to by 
unusual sequela to the application of ammoniated n 
cury. From this compound metallic mercury is eit 
not split off at all in the skin or the decomposition 
the compound is extremely slow and negligible for 


practical purposes. 


Dr. J. H. Mitrcnert: Dr. Nomland and | 
patient in the dispensary who had a similar pigmentat 
due to Novena cream. Biopsy was performed, a1 


nade some dark field pictures which were shown at! 
meeting of the American Academy of Dermatology 
Syphilology and which showed characteristic de; 
of mercury around the glands. 

Dr. M. H. Esert: I whether it was a 
moniated mercury or metallic mercury that was u 


wonder 
Dr. Epwarp A. OLIVER: Several years ago [| sa 
woman with irregularly shaped, gray-black pigment 
areas about the chin and neck. She consulted m 
day about an epithelioma on her face, and when | 
marked about the grayish-black areas she stated t 
they were “liver spots? and that she was taking medi 
treatment for gallbladder disease. My interest 
aroused and I questioned her at length and found thats 
was using a freckle cream which contained ammo 
mercury. When she discontinued use of the frech 
cream, her “liver spots” quickly disappeared. 


al 


Dr. OPPENHEIM (by invitation): I agr 
with Dr. Rothman in this case. Negroes use oimt 
ments several times a day to grease their skin, and 

consequence hyperpigmentation occurs. It is kn 

that long contact with tars and their products caust: 
hyperpigmentation and hyperkeratosis (“tar skin”). T 
same is true for ointments and lubricants containi 
derivatives from pereirine and tar. I have never s¢ 
hyperpigmentation following the use of a pure mercuria 
ointment. When I was an assistant in Neumann 4! 
Finger’s clinic iff Vienna and also later, syphilis wa 
treated with mercurial inunctions. I have never seen 
pigmentation of the skin caused by the blue 33 per cet! 
mercury-containing ointment. I believe the pigment 
tion in this case is caused by the ointment ba 
cheeks of this woman showed changes like atrop ydert 
vermiculata, which picture we find often in Neg! 


and which I consider also as a consequence oi the Us 
of petrolatum ointments. 
Dr. D. V. Omens: I saw this patient a number 


years ago. She has never presented any inflammate! 
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Lichen Planus in Husband and Wife. 


SOCIETY 
the face except the pigmentation. The body 
it lighter than the face. 
\\. BecKER: This woman has had some hyper- 
n in the folds about the nose like that 
by Goeckerman years ago following the use 
face cream, which contained mercury. He 
involved areas histochemically and thought 
skin contained the mercury. That condition 
account for the hyperpigmentation on the 
vhich is melanotic. I believe that she has 
ia, which is the condition described by 
kerman. 
\NorMAN Topsras, St. Louis (by invitation): I 
ke to suggest that this patient be examined 
the Wood light, which might show the hyper- 
tion to be more extensive than that appearing 
naked eye. 
[ HEODORE CORNBLEET: In the American dermato- 
literature Goeckerman was the first to call atten- 
his phenomenon. His description was complete 
be called an American classic. Evidently his 
has not been appreciated by Continental derma- 
The individual type of heavy metal deposit is 
give its own distinctive picture by dark field 
nation. Tissue sections from a biopsy specimen 
patient’s cheek display brilliant granules by this 
Melanin granules cannot be exhibited in this 
they have poor reflecting surfaces. Because 
the only difference of opinion possible here is 
ich metal is forming the deposit. I do not have 
gh experience to know the dark field appearance. 
atient has been using the same preparation on her 
for many years. The label on the jar states it 
a mercurial compound ; so the inference is 
fable that the granules in the deposit contain this 
Undoubtedly there is, in addition, a slight excess 
nin not shown histologically, but that is beside 
int. It seems obvious that the clinical discolora- 
not due to melanin as such but is a metallic pig- 
n of the variety due to absorption and deposition 
terial from applications. 


Presented by 
F. E. SeNeEAR and Dr. M. R. Caro and (by invi- 
by Dr. C. H. STUBENRAUCH. 


Z., a white woman aged 59, was first seen at the 


iversity of Illinois Research Hospital two weeks ago. 


most continuously 
enever quinine therapy is stopped she becomes ill. 


red with a thick scale. 


stated that she had had malaria twelve years ago, 
taken 30 grains (2 Gm.) of quinine a day 
since then. She _ believes that 


months ago the patient discontinued quinine 
ind has taken none since. She states that her 
became yellow soon after she took the last dose of 


drug. All of the present cutaneous lesions have 


during the past two months. 


in the dorsa of the hands and on the forearms, arms, 


shs, hips and buttocks is an eruption consisting 
eous papules and nodules, many of which are 
The primary lesions are 
Some of the lesions on the 
Physical examination 


ed and angular. 
excoriated and crusted. 


Twise reveals essentially normal conditions except 
t yellowish brown discoloration of the skin and hyper- 


The liver and spleen are not palpable. The 
tests of hepatic function were normal, and the 


‘crus index was within normal limits. 

(he \Vassermann and Kahn reactions were normal ; 
blood count was essentially normal and the basal 
abolic rate was +7 per cent. 


TRANSACTIONS 353 


The patient's husband, P. Z., aged 63, has taken 
quinine almost daily for one and a half years. He also 
discontinued its use two months ago. Since that time 
he has had lesions similar to those of his wife but not 
so extensive. 

Biopsy specimens from both patients showed a his- 
tologic picture of lichen planus, that of the wite being 
of the hypertrophic type. 


DISCUSSION 


Dr. FrepertcK R. ScHMipt: On questioning the 
woman stated that she has been taking quinacrine hydro- 
chloride. She started taking it before the lesions 
appeared. Both she and her husband were taking it, 
though they have stopped it for the past two weeks. 

Dr. F. E. SeneAR: This patient is in the medical 
service, and I do not know much about the case. When 
I first saw her, she said that if she could have some 
quinine she would be able to clear the eruption in two 
weeks. 

We 
the woman two possibilities come to mind, lichen planus 
and prurigo nodularis. I favor the former. The hus- 
band’s eruption was difficult to diagnose clinically, al- 
though lichen planus and lupus erythematosus seemed 
to be the most likely considerations. In this case the 
histopathologic conditions were consistent with the 


LAYMON, Minneapolis: In the case of 


iormer diagnosis. 

Dr. JAMES H. Dr. Schmidt and I talked 
to this woman about quinine, and then she admitted 
that she had been taking quinacrine hydrochloride. We 
have all seen lichen planus develop during arsenical 
therapy. It is of interest to me whether the 
quinacrine has anything to do with the two cases. I 
think that the cases ought to be followed up closely. 

Dr. F. E. 


few of you saw 


great 


SENEAR: I[ should like to say that probably 
the lesion on the man’s left shoulder 
posteriorly near the scapula because he did not have 
his shirt off. I think that 1f you saw that you would 
not say that the man has a prurigo eruption. He had 
some definite scaling ‘papules in that location. We 
have seen the patient only once before, in making rounds, 
when we were asked to see the woman. We did 
get a history that she had been taking quinine, but we 
did not know that she was taking quinacrine. The 
eruption on the man’s shoulder was not typical of lichen 
planus, but he had a plaque about the size of a dollar, 
though irregular in outline, in which there were a 
number of individual papules, most of which had 
coalesced to form an irregular plaque. I think the 
histopathologic changes were more characteristic in the 
man than in the woman. 

Dr. Marcus R. Caro: It was surprising that the 
lesion in the man, which clinically was questionable 
lichen planus, was histologically characteristic of that 
disease. The eruption in the wife was clinically typical 
though histologically less so. 

Dr. Louvre H. Winer, Minneapolis: The patch of 
reticulated pigmentation on the side of the man’s face 
is typical clinically of lichen planus of the eyelids that 
Dr. Michelson described. The histologic section defi- 
nitely shows lichen planus. I agree with Dr. Caro 
that the histologic section from the wife shows lichen 
planus. One sees in the microscopic section of her skin 
essentially an eosinophilic degeneration of epidermal 
cells, which is mentioned by Montgomery, Kyrle and 
others as a characteristic of lichen planus. 
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ARCHIVES OF 


METROPOLITAN DERMATOLOGICAL 
SOCIETY 


Royat M. Montcomery, M.D., President 
James Lowry Miter, M.D., Secretary 
Feb. 21, 1944 


Eczema (Presented for Therapeutic Suggestions). Pre- 
sented by Dr. THomas N. GRAHAM. 


F. G., a white man aged 63, was first examined by 
me on Dec. 27, 1943. He complained of an eruption 
of two weeks’ duration involving his legs, thighs and 
lower part of the trunk. The original patch began on 
the lateral aspect of the left leg, just above the ankle. 
It had appeared at a site of trauma resulting from an 
accident. There was no history of contact to irritants. 
The patient complained of severe pruritus in some of 
the lesions. 

On examination there are numerous round and irregu- 
lar erythematous vesicular patches, some of which 
exude a serous fluid. The patches range in diameter 
from 2 to 10 cm. The legs show moderate varices. 

Urinalysis showed normal conditions, and the Was- 
sermann reaction of the blood was negative. 

The eruption at first almost cleared with fractional 
roentgen ray therapy. This was followed by an ex- 
acerbation which did not respond to roentgen radiation. 
“A. total of 450 r to each area was given. 

Numerous ointments were prescribed, including zinc 
oxide ointment with phenol, an ointment containing 
pine tar and one containing ethyl aminobenzoate. The 
ethyl aminobenzoate ointment was the only preparation 
which afforded any relief. The patient has not used 
soap and water on the involved areas but has cleansed 
them with olive oil. He has been taking starch baths. 

Ultraviolet irradiation improved the eruption for a 
while, but new lesions appeared. 

Vitamins have been prescribed as well as calcium 
lactate tablets. The patient has been on a high vitamin, 
restricted carbohydrate diet. 


DISCUSSION 

Dr. Maurice J. CosteLtto: I suggest compresses of 
solution of aluminum acetate (1:10) and coal tar paste. 

Dr. LestreE P. BARKER: It is important to keep the 
patient off his feet. Permanganate baths and tars should 
be helpful. 

Dr. J. Lowry Mitier: I suggest that a snug Unna 
gelatine bandage be applied to the leg and left on for 
a week. Ten per cent ichthammol ointment bandages 
on the leg may also give relief if applied so as to give 
adequate support. 

Dr. Larrp S. Van Dyck: This man should be hos- 
pitalized. The eruption will not clear unless he is kept 
off his feet. I should also prescribe potassium perman- 
ganate baths and zinc oxide paste with 1 per cent coal 
tar. 

Dr. Tuomas N. GRAHAM: I have suggested hospi- 
talization to this patient, but he insists that he cannot 
take any time off from his jab. He has already observed 
a diet of the type suggested, without any improvement. 
I shall try to persuade him to be hospitalized for a few 
weeks, and I agree with the discussers who have sug- 
gested this measure as essential in effecting a cure. 


Generalized Lichen Spinulosus; Alopecia Cica- 
trisata. Presented by Dr. Lairp S. Van Dyck. 


A. L., a white man aged 57, in January 1933 first 
noticed that the skin on his trunk and thighs was 


DERMATOLOGY AND SYPHILOLOGY 


getting rough and spiny. At that time he applic 
ointment containing salicylic acid, hydrous wool {a » 
cold cream, and the spiny lesions gradually disappe 
after a few weeks’ treatment. Three months ag 

eruption recurred on the arms, legs and trunk 
scattered atrophic bald areas in the scalp have 
present since childhood. His diet is normally hal, 
and shows no deficiency in vitamin A. 

On examination the trunk and extremities a: ' 
with scattered, discrete, acuminate, follicular, ker: 
and spiny lesions. There is no redness of the 
such as one finds in pityriasis rubra pilaris an 
hyperkeratosis of the palms and soles. The hair 
scalp is absent in small scattered patches, w1 
smooth atrophy and no signs of inflammation. 

The Wassermann reaction of the blood was neg: 


DISCUSSION 


Dr. J. Lowry Miter: The occurrence 
diseases together has been reported in a numbe; 
patients. What the connection is between the ty 
not know. Vitamin A therapy might be worth tn 


Dr. Maurice J. CostreLtto: All the manifesta: 
which the patient presents are related. They ma 
congenital. I suggest that he be given 300,00) U. s 
units of vitamin A daily. 

Dr. Lamp S. Van Dyck: I first saw this pati 
eleven years ago, with this same eruption. He 
that his skin cleared after he used a salicylic acid 
ment and stayed clear until about three months 


Pityriasis Rubra Pilaris. 
N. GRAHAM. 


Presented by Dr. Tu 


J. B., a white woman aged 51, was first examined 
me on Jan. 22, 1944. She complained of a general 
eruption of three months’ duration which at times itche 
and which at other times was asymptomatic. 

On examination there are numerous follicular ker 
totic lesions on the trunk and the extremities. 
palms show decided hyperkeratosis and fissuring 
face presents erythema and scaling. 

The Wassermann reaction of the blood was negat 
A biopsy has been performed, but a_histopatholo 
study has not yet been made. 

Treatment with 200,000 U. S. P. units of vitami 
daily and the application of a keratolytic ointment 
taining salicylic acid and ammoniated mercury ove! 
period of two weeks have resulted in slight improven 
While under observation some of the hyperkerat' 
follicular lesions have become confluent and have | 
duced scaly patches. 


DISCUSSION 


Dr. Roya, M. 
diagnosis. 

Dr. Maurice J. Costecto: I think this patient 
lichen planus of some type, such as lichen planopila! 


MontTGOMERY: I agree with 


Dr. J. Lowry Miter: I agree with the diagnosis 
lichen planus. 


Dr. Lestre P. Barker: think that it 1s 


planus. 


Dr. THomaAs N. GRAHAM: When I recently preset! 
this patient at a New York hospital conference > 
showed a clinical picture much more typical of pityré 
rubra pilaris than she does tonight. At that time! 
lesions were definitely follicular and keratotic and t 
did not show the scaling which they do at present. 
would be difficult to be sure of this diagnosis tom 
but I believe that the diagnosis as presented 
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Studies of sections from the biopsy specimen 
em to be consistent with a diagnosis of 
rubra pilaris. 


‘eurodermatitis Occurring in Mother and Child 
Simultaneously. Presented by Dr. Maurice J. 


LO. 


1 woman aged 49, has had an extremely pig- 
lichenified, pruritic eruption on the flexors of 
mities, the back and neck for the past five years. 

her daughter, aged 7, has had an extremely 
diffuse, hyperpigmented eruption for the past 

ea Her father and his two sisters have suffered 
ma. They have improved with application of 
preparations and ultraviolet irradiation. 
DISCUSSION 
RoyaL M. MontcomMery: In the case of the child 
he diagnosis is correct. The mother’s erup- 
believe is an arsenical dermatitis following the 
ot syphilis. 


+ 


omAS N. GRAHAM: I agree with the diagnosis 
esented. 

Lestig P. BARKER: | think that the mother has 
rsenical dermatitis. During each of her pregnancies 
received arsenical therapy. Could the child have 
sensitized to arsenic? 

Lowry MILLter: Neurodermatitis is the best 
al diagnosis, but these 2 cases are of especial 
st, as they are both probably due to sensitization 
irsenic. The mother received arsenical treatment 
ng her pregnancy with this child. This clinical 
e is seen frequently enough following administra- 


t i arsenic to suggest that as the cause. 


Maurice J. Costetto: I thought the mother had 
isual discoid lesions when I first saw her. I pre- 
ted these cases because the mother and daughter had 
nilar eruptions running their course at the same time. 
ere is a family history of allergy. 


A Case for Diagnosis (Nevus Linearis; Neuroma 
of Ankle; Melanoma of Right Wrist?). Pre- 
sented by Dr. Latrp S. Van Dyck. 


G., a woman aged 24, a secretary, first noticed a 
wn linear lesion on her right leg about six years 
Since that time it has extended slightly, but she 
never noticed any itching or pain. 
n examination of the lower third of the right leg 
is seen a light brown, slightly raised, linear lesion 
t above the ankle, extending downward and medially 
the lateral aspect of the leg toward the internal 
illeolus. There is a bluish nodule on the dorsum of 
ight wrist. 
iopsy of a specimen from the medial portion of the 
n of the ankle showed neuroma. A second biopsy 
lateral end of the ankle lesion also showed 


DISCUSSION 

\faurIcE J. CosteLto: I do not know the diag- 
r the lesion on the leg. The dorsum of the 

‘id, however, is the most common site for the blue- 
‘ mole. [ think that the lesions are not related. 

Jk. LAIRD S. Van Dyck: This patient was presented 
i staff conference of the Skin and Cancer Unit of 


the Ne v York Post-Graduate Medical School and Hos- 


[here was no agreement there as to the diag- 
tor the lesion on the ankle. 


SOCIETY TRANSACTIONS 


‘a 


Riehl’s Melanosis. Presented by Dr. Lest P. 


BARKER. 


D. D., a Negro housewife aged 39, was first seen on 
Feb. 1, 1944, at which time she gave a history of having 
a brownish pigmentation on the face for the past six 
months which followed the use of Noxema for the 
prevention of sunburn. She applied the ointment before 
exposure to sunlight and then noticed a patchy pig- 
mentation on the face. She has never had injections 
of arsenic or bismuth preparations, to her knowledge. 

Examination shows a mottled macular dark brown 
pigmentation involving most of the face, except the 
lateral part. 

The Wassermann reaction of the blood was negative 


DISCUSSION 


Dr. Tuomas N. GRAHAM: One should not call this 
eruption Riehl’s melanosis as this often occurs in persons 
who handle tar. Is there tar in Noxema? Some in- 
gredient has caused it. 

Dr. Royat M. Monrcomery: I believe that the pig- 
mentation was caused by the application of Noxema. 


Dr. Maurice J. Coste.to: I agree with the diagnosis. 


Dr. J. Lowry Miter: I agree with the diagnosis. 


Keratosis Plantaris and Radiodermatitis. Presented 
By Dr. Roya, M. MontTGoMERY. 


G. L., a woman aged 29, from the Skin and Cancer 
Unit of the New York Post-Graduate Medical School 
and Hospital, states that she has had callosities for 
fifteen years. She was previously presented before the 
New York Dermatological Society, on March 24, 1942, 
by Dr. Paul Bechet (ArcH. Dermat. & SypH. 46:762 
| Nov.] 1942) and also before the New York Academy 
of Medicine, on April 7, 1942, by Dr. Max Scheer 
(ArcH. DerMaT. & SypH. 46:910 [Dec.] 1942). 

She is presented because of clinical changes and to 
show the results of treatment. Between November 1935 
and July 1938 she had twenty roentgen ray treatments 
at a New York hospital (total dose 6,946 r) for callosi- 
ties on the plantar surface of the feet. 

On examination the right foot presents an area ot 
hyperkeratosis under the first and second metatarsal 
heads extending onto the lateral side of the big toe. 
There are capillary tips varying in size in this keratotic 
mass. In the surrounding skin are many telangiectatic 
blood vessels. (These features were not mentioned in 
the previous presentations.) An area % inch (1.2 cm.) 
inediameter of similar consistency is present over the 
fifth metatarsal head. These keratotic areas are mod- 
erately fixed to the underlying: structures. 

On the left foot similar areas are present. One large 
area extends under all the metatarsal heads and onto 
the big toe in an L-shaped manner. The surrounding 
skin is telangiectatic. These keratotic masses have been 
thinned by paring. 

Keratotic masses 2%4 inches (6.4 cm.) in diameter 
were removed from the heels by plastic surgery. The 
left heel was operated on in January 1942 and the right 
in November 1943. 

The patient is presented to show results of treatment. 
The graft on the left heel has formed several keratotic 
lesions since the operation. This was predicted when 
she was presented at the New York Dermatological 
Society. The right heel was repaired, with good re- 
sults so far. When seen by me in April 1942, the pa- 
tient had to use crutches. The keratotic masses were 
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affected. 
contraindicated, as the amount necessary for cure is too 
large to be given with safety over so large an area. 


A Case for Diagnosis (Syphilis; Tuberculosis?). 


356 ARCHIVES Ol 


the front of the foot. She has not used crutches since 
June 1942 except after the plastic repair on the right 
heel. The vascular elements in the keratotic 
have decreased in number. 


lesions 


DISCUSSION 


Dr. Maurice J. Costetto: Evidently the radiologist 
treated the lesion with roentgen rays through a large 
portal. A dermatologist would not do that. I recently 
saw a patient with callosities similar to these and sent 
her to a surgeon for a plastic operation. However, I 
understand these lesions will break down eventually. 

Dr. J. Lowry MILter: In connection with the re- 
currence of the verrucous lesions in the area where 
skin grafting was done, I think this phenomenon is due 
more to the impaired blood supply than to a recurrence 
of the disease. I saw a patient recently who had had 


DERMATOLOGY 


4 inch (2 cm.) thick. Since then they have been thinned 
with the aid of salicylic acid and a scalpel. Walking has 
been facilitated by the use of a foam rubber pad across 


AND SYPHILOLOGY 


began as an itching papule and gradually spre 
siderable pus drained from the surface of 
despite the use of many different local reme 
past history and the family history of the pat 
irrelevant. 

Examination oval-shaped lesion 
inches (20 by 10 cm.) on the middle third « 
leg over the shin. The lesion is red, with s! 
marcated serpiginous borders. Scattered throu; 
lesion are dime-sized to quarter-sized ulcerati: 
are fairly superficial and covered with yellow 


shows an 


lesion is not elevated but rather slightly atrop! 


Repeated cultures showed aerobically hemolyti 
lococcus aureus and no anaerobic growth. 


from the lesion showed a necrosis of the deeper | 
of the corium and fat surrounded by granulatio: 
with numerous epithelioid cells and a few gian 
There was perivascular inflammation and_ thi 
The lesion was, in all probability, infectious granu! 


A urinalysis, blood count, determinations of blo 


A, before treatment, April 14, 1942. 
bones and on one heel. 
tions of salicylic acid and by shaving. 
heels show the result of plastic surgical procedures. 


a skin graft over a fairly large area on the leg follow- 
ing a chemical burn. Verrucous areas were developing 
in the graft and around the toes which had not been 
Roentgen therapy for keratosis plantaris is 


Dr. Roya M. Montcomery: The treatment admin- 


istered has given the patient much relief, and she is 
able to walk with ease. 
smaller and not so vascular. 


The affected areas are slightly 
The outlook is poor unless 


she has plastic repair to the anterior plantar surfaces. 
The results may not be perfect, but the precancerous 
masses will have been removed. 


Presented by Dr. J. Lowry MILLER. 


D. K., an unmarried Greek woman aged 21, was ad- 


mitted to the Vanderbilt Clinic in September 1943, 
complaining of an ulceration on the left shin. 


The lesion 


8B, after treatment, April 14, 1944. 


syphilis. 


Thick keratotic areas are present under the heads of the metatars2 
The keratotic areas have been thinned by appli 
Soft foam rubber pads are used under the anterior part of the feet. T! 


blood cholesterol and basal metabolic rate and 
genogram of the chest all gave normal results 
Wassermann reaction of the blood and of the 
fluid was negative. Old tuberculin in a 1: 100,04 


tion elicited a negative reaction while a 1: 10,000 di 
tion elicited a strongly positive reaction. 


Treatment consisted of eighteen intramuscula! 


tions of 1 grain (0.06 Gm.) of mercury salicylat 
at weekly intervals and daily local use of 2 per 
gentian violet medicinal. 

All ulcerations healed in three months, leaving 4 
atrophic 


scar with a_ reddish brown pign 


throughout the entire lesion. 


DISCUSSION 


Dr. Lestie P. Barker: I think that this is 
It looks like it clinically. I suggest t 


ntat! 


atmen 
with arsenic. Then, too, the Wassermann reaction me 
become positive. 
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MAS N. GRAHAM: I recall having seen this 
the Knickerbocker Hospital before she was 
Miller. At that time she presented punched- 
tions im serpiginous configuration which 
iggested tertiary syphilis. The Wassermann 
the blood was negative. The report of a 
indefinite but favored a diagnosis of syphilis. 
the response to antisyphilitic treatment, I 
the most probable diagnosis is tertiary 


rice J. Costetto: I do not think that this 
is syphilis. My diagnosis, without being in 
y the history, would be necrobiosis lipoidica. 
iL M. Montcomery: I agree with the diag- 

js of syphilis. 
R Lowry Mitcter: I am not convinced that this 
s syphilis. There is a suggestion of yellowness 
n, but histologic examination in no way sug- 
obiosis lipoidica. The response to injections 
ith preparation was dramatic. There is no 
al or laboratory evidence of syphilis except 
nse to therapy and the suggestive histologic 


Dermatitis Medicamentosa (Arsenic; Phenol- 


phthalein?). Presented by Dr. J. Lowry MILter. 


S.. aged 34, a Negro housewife, was admitted to 
Clinic on Feb. 16, 1944 complaining of itch- 
lesions scattered over most of the body but par- 
in the intertriginous areas. The patient said 
had been well until a routine Wassermann test was 
rted as eliciting a 4 plus reaction in 1942. She 
take antisyphilitic treatment at this time. While 
ving “arm injections” in June 1943, she began to 
ve an itching eruption which appeared first in the 
llas and soon spread to many areas. She was taking 
ax at the time. When she stopped taking it, her 
mn continued. The “arm injections” were stopped 
1943, but the “hip” injections were continued 
admission to the clinic. 

Examination shows that behind the ears, in the axillas 
groins and on the abdomen, neck and arms there 
leeply brownish black, pigmented lichenified areas. 

e nails and hair appear normal. There is no bismuth 
around the gums. 

‘0 laboratory reports have been received as yet. 


DISCUSSION 


Maurice J. Costetto: I do not believe these 
ns are caused by Ex-Lax. Lesions caused by phenol- 


thalein are seldom pruritic. I think that the dermatitis 


lue to arsphenamine. 


Dr. Lestie P. BARKER: I agree with Dr. Costello. 


, 


wn that patients retain arsenic long after treat- 


UR. Lairp S. Van Dyck: I agree with the previous 


ikers. I believe that arsenic plays a part in a good 


‘any conditions in which its influence is not yet recog- 


; Lowry Miter: The clinical features are those 
erally tound as a result of arsenic, not of sensitivity 
phenol phthalein. 


Clossitis Due to Vitamin Deficiency. Presented 


by Dr. Maurice J. Costetto. 


\f 
‘. K.. a woman aged 61, born in Germany, has had 
ore tongue for the past twenty years. In addition 


ts, she has had an eruption on the right palm and 
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left sole for three years. She has also noticed the 
development of a robin’s egg-sized node in the left 
upper cervical region. The lesions on the tongue con- 
sist of glossy areas with some fissuring and sharp mar- 
gination. Since the administration of liver extract 
began a week ago, the burning and soreness of the 
tongue have improved and the affected areas have 
assumed a healthier appearance. 


DISCUSSION 


Dr. Royat M. Montcomery: I was interested in the 
lesion on the neck. I think it warrants investigation 
pathologically. It may be malignant. 

Dr. THomas N. GRAHAM: I believe that this patient 
does not have cancer. She has an enlarged lymph node 
below the right side ot her jaw as well as the one noted 
below the lett side of her jaw. This bilateral adenopathy 
does not favor a diagnosis of epithelioma. 


BROOKLYN DERMATOLOGICAL 
SOCIETY 


C. THomas CHIARAMONTE, M.D., President 
Seymour H. Sritvers, M.D., Secretary 
Feb. 21, 1944 
Herpes Gestationis. Presented by Dr. NatHan 

PENSKY. 

B. L., a Negro woman, aged 31, gives a history ot 
having been pregnant ten times. She is now in her 
eighth month of pregnancy. Her first three children 
were born at term and are living and well. She aborted 
her fourth and fifth pregnancies at three and at two 
and one-half months respectively. Her sixth pregnancy 
was uneventful, and her child was born at term and 
is living and well. She aborted her seventh and eighth 
pregnancies at three months. Her ninth pregnancy was 
normal, and the child was born at term. During her 
sixth, ninth and tenth pregnancies an eruption similar to 
the present one developed. During her sixth pregnancy 
the eruption started at the fourth month, disappearing 
three weeks after delivery. During her ninth preg- 
nancy the eruption developed at the eighth month and 
disappeared one week after delivery. In the course 
of the tenth pregnancy the eruption developed at the 
seventh month and is now present. . 

The patient presents many crusted areas, especially 
about the inner surface of the left breast, in the left 
groin and on the back. In addition, there are scattered 
clusters of bullae of various sizes, particularly notice- 
able in the left groin. There are many pigmented 
areas about the back and abdomen. Many of the 
crusted lesions appear to have been recently dried 
bullae. The patient has a cystic adenoma of the thyroid 
gland, which has been present for the past seven years. 

DISCUSSION 

Dr. NATHAN PeNSKy: An interesting feature of 
this case is the benign outcome of the pregnancies 
during which dermatitis is present. The lesions dis- 
appeared rapidly on termination of pregnancy, and the 
children survive. Durirg the periods ending in abor- 
tion, the patient has never had dermatitis. 
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Dr. Davin M. Davinson: Dermatitis gestationis a raised, pale border. A similar lentil-sized 
may have various clinical pictures. The most common present on the middle of the chin. 
ones are those of erythema multiforme and dermatitis 
herpetiformis. In the case presented tonight the erup- 
tion consists of scattered herpes-like lesions; therefore Dr. Seymour H. Sitvers: The parents of ¢ 
the name herpes gestationis is appropriate. are first cousins. He is now 15 years of a, 

reason for presentation at this time is to discy 

Xeroderma Pigmentosum with Malignant Changes. question of treatment. The diagnosis was chy 

Presented by Dr. S—EymMour H. SItvers. when he was first presented, two years ago, but recep: 

This boy was presented about two vears ago (Arcu. for the first time I noticed changes which 
DerMaT. & SypH. 46:613 [Oct.] 1942). to be malignant. The questions now are: W! 

On the right lower angle of the nose and cheek best treatment, in view of his age, and what 
there is a pea-sized red ulcerated, crusted lesion, with possibility of his survival ? 


DISCUSSION 


News and Comment 


COURSE IN TROPICAL DERMATOLOGY - entomology as related to dermatology and chemica 
trol of insects, will also be given. At the Institur 
Tropical Medicine the parasites and the patholog 
parasitic diseases will be studied in detail, in additic: 
material on leishmaniasis and verruga peruana. 

For those who are interested, opportunities m: 
given for small groups to do field surveys in lep: 


Under the direction of Dr. Fernando Latapi, professor 
1 dermatology, Universidad Nacional de Mexico, and 
with the cooperation of the Secretaria de Salubridad, a 
practical course in English on dermatology of the 
\merican tropics will be given in Mexico City, Aug 6 
to 18, 1945. Presentations of cases and lectures will be . = 
mal del pinto and onchocercosis. 
held at the Hospital General, where there is abundant 
Applications for the course should be sent imme 
material, and at other institutions, and laboratory 
to Dr. Leon Goldman, 733 Carew Tower, Cinci 
sessions will be held at the Institute of Tropical Dis- Ohio 
- , O. 
eases, the director of which is Dr. José Zozaya. Atten- 
dance is limited to approximately thirty qualified Amer- RESUMPTION OF PUBLICATION OF 
ican dermatologists. There will be no fee for the course. THE JOURNAL OF INVESTIGA 
The general outline of the course, subject to change, TIVE DERMATOLOGY 
is as follows: 
The Society for Investigative Dermatology ann 
é the resumption of publication of their periodical 
nchocercosi Journal of Investigative Dermatology, which tem: 
rf. SOMERS Ochoa—Mycoses ; rarily suspended publication in 1942 on account 
Dr. Fernando Latapi— Leprosy; Observations on war conditions. The first number of volume 
Variations of the Common Diseases of the Skin peared in February. It will be issued bimonthly 
Other clinical subjects, such as cutaneous avitaminosis volume a year, at $6 the volume, by The William: 
the tropics, cutaneous pictures of typhus, medical Wilkins Company, Baltimore 2, Md. 


Dr. Gonzalez Herrej6n—Mal del pinto 
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dermatitis 


contact 


consider the 


cosmetic factor 


In cases of dermatitis resulting irom the repeated application of irritating substances, 


the etiology is often baffling. Cosmetic allergens are not to be overlooked as possible 


causative or contributory factors. You may save hours of valuable time by consider- 


ing the cosmetic factor in your treatment regimen. 


As a routine precaution, many physicians have been prescribing Marcelle hypo- 
allergenic Cosmetics for years in allergic cases. Marcelle hypo-allergenic Cosmetics 
are carefully compounded, and known irritants have been removed or reduced to 
tenable minimums. The success which physicians have experienced through the 
recommendation of Marcelle hypo-allergenic Cosmetics attests to the importance of 


the cosmetic factor in cases of contact dermatitis. 


Marcelle hypo-allergenic Cosmetics have been accepted for advertising in publica- 


tions of the American Medical Association for 13 years. 


\Vrite for professional samples and a formulary booklet specifying ingredients of 


Marcelle Cosmetics. 


HYPO-ALLERGENIC MARCELLE COSMETICS, INC. 


1741 North Western Ave., Chicaga 47, Illinois 


COSMETICS 
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N the management of meningitis of pneumococcic, meningococci 


streptococcic, and staphylococcic origin, penicillin presents advan- 
tages which in the minds of many observers make it the treatment oi 


choice, to be instituted as soon as diagnosis is established. 


Because of its virtual nontoxicity penicillin may be given in etlectiy 
amounts, as long as required, intrathecally as well as systemically. 


Its therapeutic efficacy appears to be considerably greater than tha 


of the sulfonamides, reducing mortality rates appreciably. In syphiliti 


meningitis, immediate results are gratifying, but prolonged follow-up 


of the patient appears indicated. 


Within 12 hours after penicillin administration 
was begun, temperature became normal and 
headache disappeared in a case of meningitis 
with gross mixed infection of the spinal fluid. 
The patient had previously received intensive 
sulfonamide therapy for 18 days. Penicillin was 
administered for 10 days: 10,000 units twice 
daily intrathecally and 10,000 intramuscularly 
every 3 hours for 2 days (daily total—100,000 
-units); thereafter 80,000 units daily, 10,000 
intrathecally and 70,000 intramuscularly. 

Gould, A. H.- Rocky Mountain M. 7. 41:560 
(Aug.) 1944. 

e 


An 8 year old boy, apparently near death with 
overwhelming meningococcemia, completely 
recovered with penicillin treatment after sulfa- 
diazine had been used intravenously and orally 
for 2 days without result. When 5,000 units of 
penicillin every 2 hours for 2 days proved in- 
adequate, dosage was increased to 10,000 units 
every 2 hours. After 2 days, dramatic improve- 
ment occurred. 

MacNeal, W. F., and Pease, M. C.: Am. J. 

Dis. Child. 68:30 (July) 1944. 


Reference Table 


Therapeuss 


A series of 71 cases of meningitis, of which 7 
recovered, was treated with penicillin. In- 
cluded were 65 patients with cerebrospinal 
fever (11 with bacteremia), 3 with hemolyti 
streptococcus meningitis (1 with bacteremia 
and 1 with acute otitis media), 2 with Strepto- 
coccus viridans bacteremia and meningitis, 
and 1 with pneumococcic meningitis. In gen- 
eral, continuous intravenous drip (5,000 units 
per hour) was used for 8 hours, thereafter intra- 
muscular administration (15,000 units 44h re- 
duced to 10,000 as improvement occurred). 

Rosenberg, D. H., and Arling, P. A.: J. A. M.A. 

125:1011 (Aug. 12) 1944. 


A series of 16 patients with pneumococcic 
meningitis treated with penicillin, compared 
with 40 consecutive cases treated with sulfona- 
mides, gave the following results: of the 40 pa- 
tients treated with sulfonamides, 37 died 
(92°); of the 16 treated with penicillin, (with 
or without sulfonamides), 9 died (56%). 
Sweet, L. h.; Dumoff-Stanley, E.; Dowling, 
H. F., and Lepper, M. H.: J.A. M. A. 127:263 
(Feb. 3) 1945. 


The Penicillin-C.S.C. Therapeutic Reference Table shows the 
dosages, modes of administration, and duration of therapy 
recommended in the conditions in which penicillin is the recog- 
nized treatment. A copy of the Second Edition, revised as of 


val we 


March Ist, 1945, hos been mailed to every physician. if your 
copy has not been received, please notify us. 
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In meningitis, when penicillin is given intrathecally as well as 
systemically, the state of purification reached in Penicillin- 
C.S.C. is especially appreciated. In overwhelming infections, 
any undue burden in the form of undesirable reactions may 
diminish the patient’s chance for recovery. The reactions to 
penicillin, attributed by many investigators to inadequate 
purification, are minimized when Penicillin-C.S.C. is used. 

Rigid laboratory control, and biologic as well as bacterio- 
logic assays safeguard the potency, sterility, nontoxicity, and 
pyrogen-freedom of Penicillin-C.S.C. The control number on 
each package is the physician’s assurance that his confidence 
in Penicillin-C.S.C. is not misplaced. 

For this reason, and because its large production spells 
adequate supplies as needed, Penicillin-C.S.C. has been given 


prefererice in many of the country’s outstanding hospitals. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 


17 East 42nd Street New York 17, N. Y. 


100,000 OxFoRD UNITS 

: Sodium Salt 

The large production of Penicillin-C.S.C. (more than 800,000 vials cSc] tet 
of 100,000 Oxford Units each per month) and ample distribution Gaacmaceotical 8 4 
facilities assure prompt availability in any section of the United Praag we noe 
States. Penicillin-C.$.C. is being stocked, under proper refrigera- x 


tion, by a large number of selected wholesalers; hence it may be he 


obtained quickly through any pharmacy. 
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SEALSKIN 


A FLEXIBLE, HYPO-ALLERGENIC 
PLASTIC SKIN ADHESIVE 


Ref.: Archives of Surgery, December 1943—Reprint on request 


SEALSKIN is a liquid plastic skin adhesive and coating with active ingredients polyviny! 


butyral, castor oil and isopropy] alcohol. It is used for direct attachments of dressings to the 


skin and as a protective covering for the skin over non-infected wounds, cuts or abrasions, 
or a8 a protective coating to prevent excoriation of the tissue in cases of draining fistulae, 
colostomies and the like 


FEATURES... 


By direct attachment of the dressings to the skin the often cumbersome bandage is eliminated 
ind only the limited area of the dressing is covered This method of adhering dressings 
especially useful where the pressure of a bandage will retard healing It is easily applied 
and removal is accomplished without residual debris and pulling out hair. It offers the 
advantage of freedom from toxic and allergic effects. On a test with 53 patients, 24 of 
whom were known to be allergic to adhesive plaster, only 3 became sensitized to the 
SEALSKIN solution after the eighth day of repeated application The dried film of 
SEALSKIN is elastic and has an unusually high tensile strength permitting free movement 
without discomfort from pulling. The solution is practically colorless and does not stain 
Since it is impermeable to water, oils, soap, weak acids and alkalis, urine, body fluids 
such as intestinal contents, and many common solvents, it affords an ideal protective covering 
Since the solvent is isopropyl alcohol rather than ether which is normally used in the 
callodion solutions, evaporation of the solvent from the solution in the jar is slow. 


SUGGESTED USES... 


To adhere dressings to the scalp, neck, eye, ear, chest, perineum, rectum, axilla and other 
areas usually difficult to dress. 


For securing post-operative dressings, stockinette, felt pads and other materials to the skin. 

Affords a convenient antiseptic covering after hypodermic injections and transfusion. 

Provides a protective skin coating in draining fistulae and colostomies, in which cases aluminum 

powder can be incorporated in the liquid. 

As a first aid dressing in industrial plants, it provides a flexible coating allowing free 

movement. Coating is impermeable to water, oils, soap, weak acids and alkalies and many 

solvents. 

For adhering bandages in skin traction of fracture cases. 

For cosmetic effect after suture removal, apply droplets to areas after sutures are removed 
draws the skin out. 

As a seal for museum jars. 

It has been combined with medication for treatment of various skin conditions. For example, 

it has been used with success incorporating a mild alkali for the TREATMENT OF CHIGGER 

BITES. 

It is useful for post-operative wound dressings where edges have to be approximated or where 

it is desired to remove the tension from sutured wounds. 

As a preliminary coating on skin before applying adhesive bandage, it prevents slipping, 

reduces allergic reaction, and eases removal of the adhesive bandage. 

Skin areas coated with SEALSKIN provide a secure hand purchase for reduction of fractures. 

As a dressing for umbilical hernias in infants. 


TECHNIC OF APPLICATION... 


For securing dressings, the area surrounding the wound is spread evenly with a stick appli- 
cator, camel hair brush or cotton swab, being careful not to allow the solution to enter the 
wound itself. After allowing the liquid to dry for a minute or two, the dressing is adhered 
directly to the skin, or by a single layer of gauze or lint overlapping the dressing using 
gentle pressure. In a few minutes the dressing dries to form a strong elastic film impervious 
to water, soap, weak acids and alkalis, oils, and many solvents The film can be peeled off 
the skin without removing hair or removed by swabbing with alcohol. For extra strong film, 
apply two coats i 


CLAY-ADAMS 


ADAMS 


[ 44 EAST 23rd STREET, NEW YORK 10, N.Y. gy 


SEALS KIN 


| Patent Pending 
PLA 


STIC SKIN 
Active ingredients: Polyviny’ 
Cestor Oil, lsopropy! 
See direction lest 


4.500 
CONTENTS: 4 07. = 5.510 


AS APPLIED 


2. to the armpit 


3. in skin traction of fracture cases 
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Holding Sy fihititics lo Treatment 


Clorarsen, the newest anti-luetic, offers tate better patient cooperation. No 
high stability in the. ampul, rapid nauseating odor or unpleasant taste 
solubility, low toxicity and high toler- accompanies or follows its injection. 
ance. Clorarsen may be administered Dichlorophenarsine Hydrochloride, 
in small volume, permitting the use U.S.P., available as Clorarsen Squibb, 
yy of a 2 cc. syringe and a small calibre is the most recent drug acceptable to 
needle. Its clinical effectiveness and the United States Public Health Ser- 
convenience of administration facili- vice for the treatment of syphilis. 
SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE [858 
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ochetes alone 


and the infection of others. 
EOPLE who feel well balk at the idea of 
Provin weekly injections, particularly if 
the injections are painful or make them feel 
ill. Therefore, once the early signs of syphilis 
disappear, many patients become indifferent 
to treatment. A recent survey shows that: 
only 1 out of 4 clinic patients with early 
syphilis, undergoing the standard 70- 
week course, continues treatment long 


enough to receive minimal protection 
against infectious relapse. 


not on disappearance of spir- 


positive Wassermann reaction 


whether the treatment is such that 
within the shortest possible time the patient 
receives maximum protection against relapse 


Meta-amino-para-hydroxyphenylarsine oxide (arsenoxide) 
hydrochloride 


Parke, Davis & Company, Detroit 32, Michigan , 


the reversal of 


A realistic approach to the problem is pro] 
vided by the use of Mapharsen, a rapidly 
administered arsenical that minimizes the 
discomfort of injections; one which is wel 
tolerated by the patient; and one which give 
a high degree of protection in a short per 
iod of time. Consideration of these factor 
increases the possibility of securing sufficiert 
cooperation on the part of the patient to 
insure the continuance of therapy beyond the 
point where relapse or the infection of other 


is possible. 


Whatever method you choose, use 
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ENICILLIN — “accidental” discovery that calls 
‘cen for “accident-proof” production 


ent {0 


The contamination of a bac- choice, the confidence with 
rd the Merial culture with Penicillium which you specify any brand 
sthers otatum, observed by Fleming _ is inextricably bound to the 

as an “accident”. The pro- program of control safeguard- 

luction of penicillin for the ing its production. 

nedical profession, however, As this photograph of the 

alls for the most rigid control “seeding” of Penicillium cul- 

0 prevent any “accident” ture shows, elaborate precau- 

hich might impair its po- tions are observed at every 

eney and purity. step at Schenley Laboratories 
Now that the penicillin you _ in the production of Penicillin 
der is a matter of personal Schenley. 


SCHENLEY LABORATORIES, INC. 
roducers of PENICILLIN Schenley + Executive Offices: 350 Fifth Avenue, New York City 
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Tubed Culture Media 


Petragnani Medium is recommended for isolation of Mycobacterium tuberculosis 
from sputa or other pathological material suspected of harboring the organism of tuberculosis. 
The formula used in preparation of this medium is a very satisfactory modification of tha | 


originally devised by Petragnani. 


Sabouraud’s Maltose Agar is recommended for propagation of many 
pathogenic fungi, particularly those associated with lesions of the skin or scalp. Upon this 


medium many of the parasitic fungi grow luxuriantly. 


Specify “DIFCO” 
THE TRADE NAME OF THE PIONEERS 
In the Research and Development of Bacto-Peptone and Dehydrated Culture Media 


DIFCO LABORATORIES 


INCORPORATED 
DETROIT 1, MICHIGAN 


You may hesitate to prescribe a new drug with which you are not wholly familiar. But 


through iN. N. R. you may have facts of basic aid in utilizing hundreds of the newer mED 


Guide in the Selection of Newer Drugs 


and Chemistry of the A. M. A. 


preparations which have been studied and evaluated by the Council on Pharmacy k 


More than 700 pages. 


Dark 
Gold 


@ DESCRIPTION OF ACCEPTED 
PREPARATIONS—Arranged alphabetica’) 

by classes such as Allergenic Preparations, Autonom! 
Drugs, Cardiovascular Agents, Contraceptives, Hematic: 
Metabolic Agents, Parenteral Solutions, etc. Includes dosage. 


@ GENERAL INDEX OF ALL PREPARATIONS- 
Over 3,500 products listed in the Index. 
® INDEX TO DISTRIBUTORS — Listing under firm 
name products which stand accepted at date of publication 
@® INDEX TO MEDICINALS NOT ACCEPTED. Over 
1,500 bibliographic references to medicinal products nt 
included in N. N. R. 
Dependable—a protection against unwarranted claims. 
Always up to date—a new edition published yearly 
with semi-annual supplements. 
Send order and remittance to 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street . Chicago 10 


Green Cloth. 
title. 


| 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| § 
| 
| E 
| 
| 
| 
VA 
ff 
| 
| 
| 


In the treatment of PRURITUS ANI and VAGINAE 


and MYCOTIC INFECTIONS 


Unduentum S O PA R 


(Trade Mark ISO-PAR Reg. U. S. Pat. Office) 


While pruritus may be due to a variety of causes, mycotic, 
secondary infection from scratching, neurosis, hemorrhoids, yet 
Unguentum ISO-PAR with its 


STIMULATING, LOCAL ANESTHETIC, BACTERICIDAL, FUNGICIDAL 


effect is curative in a very fair proportion of cases. Unguentum 
ISO-PAR is above average in its effect on MYCOTIC INFEC- 
TIONS of the HANDS and FEET, particularly in old chronic 
cases, and is of definite value in the treatment of ECZEMAS of 
the EAR. 


Unguentum ISO-PAR has as its active ingredient 17% Iso-Par (14 parts Iso-Paraffinic 
Acids, Ce-Cis, Av. Mol. Wt. 174, modified by 3 parts Mixed Amine Salts, principally 
2-Hydroxy-5-Iso-Octyl-N, N-Dimethyl Benzylamine Salts of Iso-Paraffinic Acids, i. e., 
Iso-Octyl-Hydroxy-Benzyl-Dimethyl-Ammonium-Iso-Paraffinate), held in suspension in a 
base consisting of Cetyl Alcohol, Beeswax, Titanium Dioxide, Lanolin, Petrolatum and 
Essential Oils. 


U. S. Patent No. 2,262,720. 


Available on prescription in half-ounce and one-ounce containers 
and to Physicians and Clinics in four-ounce and one-pound jars. 


Descriptive circular available to physicians on request. 


MEDICAL CHEMICALS, INC. 
406 E. Water Street 
Baltimore 2, Maryland 
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O less impressive than the remarkable performance of 
Penicillin itself is the record of Penicillin manufacturers in 
surmounting numerous obstacles to achieve large-scale production. 
In this notable production achievement, Merck & Co., Inc. 
has been privileged to play a pioneering and progressively im- 
portant réle. Basic discoveries made by Merck microbiologists, 
and shared with other Penicillin producers, contributed vastly 
to the successful development of Penicillin manufacture. By 
applying chemical engineering technics to the manufacture of this 
dificultly produced antibiotic agent, Merck independently suc- 
ceeded in devising and perfecting a practical method of large- 
scale production based on the mass-fermentation principle. 
Penicillin Sodium Merck meets the recognized high standard 
of quality established for all products bearing the Merck label. 
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